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FOREWORD 


The Ovuarrerty Review or SurGery. OBSTETRICS AND GYNECOLOGY provides a 
systematic plan. organized for the purpose of making available a concise and 


authoritative presentation of the current progress, trends, and attitudes in all 


branches of surgery and the surgical specialties. Compiled from every dependable 
source, this plan covers all state. national. and special journals as well as the bul- 
letins and reports of the clinics and hospitals. Presented briefly but without 
sacrificing essential detail. these highly significant data are further enhanced by 
comments of the members of the Editorial Board, based upon the summarizing of 
their own clinical experiences as well as those of other recognized authorities. All 
data of the Surgery Seclion of the journal are classified and published under the 
following headings: 


Anesthesia and Analgesia 10. Abdominal Surgery 10O—H. Pancreas 
Preoperative and Post- A. Abdominal Wall 10—I. Spleen 
operative Therapy B. Hernia . Proctology 
Tumors P C. Peritoneum 2. Genitourinary Surgery 
Neurosurgery D. Stomach and 3. Gynecologic Surgery 
Head and Neck Duodenum . Vascular Surgery 
Plastic Surgery °. Intestines 5. Orthopedic Surgery 

Thyroid and Parathyroid Appendix . Traumatic Surgery 
Thoracic Surgery :. Liver and Biliary 17. Miscellaneous 
Breast Tract . Book Reviews 


It is believed that the above outline will assist the reader to quickly locate 
articles of current interest and will prove most helpful in making readily available 
the references necessary in the compilation of bibliographies on surgical subjects. 
Under each classification. immediately following the abstracts, there are published 
references to current articles not abstracted. Classification for Obsletrics and 
Gynecology is as follows: 


OBSTETRICS GYNECOLOGY 

Normal Pregnancy 1. The Menstrual Cycle 

Including Diagnostic ‘Tests 2. The Vulva and Vagina 
Pathologic Pregnancy 3. The Uterus Including Cancer 
Ectopic Pregnancy, Hydatid Mole, of the Uterus 

Chorionepithelioma . The Adnexa (Physiology and Pathology } 
Normal Labor Including Anesthesia 5. Operative Gynecology 

and Analgesia . Sterility and Fertility 
Pathologic Labor Including . Female Urology 

Operative Obstetrics . Miscellaneous 
Pathology of Newborn . Book Reviews 

. The Puerperium 
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Arteriovenous Fistula: 
Review of Hemodynamic Alterations and 
Treatment 


George I. Thomas, M.D.* 


SEATTLE, WASHINGTON 


The year 1957 marked the two-hundredth anniversary of William Hunter's ac- 
curate description of an arteriovenous fistula,** the first to be reported. During 
this span of time, the names of individuals associated with experimental and clinical 
research in evolving true understanding of this fascinating entity are legend. The 
death of Rudolph Matas, in 1957, ironically climaxed this period, and in effect broke 
a substantial link between the historical past and the present. To this great pioneer, 
physicians today owe the concept of restorative vascular surgery, not only for ar- 
teriovenous fistula, but for other aneurysmal and traumatic lesions of the vascular 
system. 

It therefore seems apropos, and in the commemorative spirit, to review briefly a 
subject that, by virtue of its character, is of such a complex physiological nature. 
Much has been written concerning the local as well as the systemic effect of an ar- 
teriovenous fistula, and students of cardiovascular surgery and physiology are deeply 
indebted to the contemporary writings of Holman, Nickerson, Elkin, Warren, 
Shumacker, Gerbode, and others. The fundamental knowledge and modern concept 
of the altered hemodynamics associated with a systemic arteriovenous fistula are, 
because of technical advances and applied clinical research, a product of the last 
two decades, notwithstanding, however, the important anatomic and pathologic 
changes long appreciated by our predecessors. Since Holman's masterful monograph 
on this subject was published in 1937,°° new and important concepts of the abnormal 
arteriovenous communication have been introduced in widely scattered publications. 
In addition to discussing this material, the case and treatment of a patient with a 


From the Department of Surgery, University of Washington, Seattle 5, Wash. 
* Instructor, Department of Surgery, University of Washington School of Medicine, and Assistant Chief 
of Surgery, Veterans Administration Hospital, Seattle, Wash. 


: 

¥. 

9 


femoral arteriovenous fistula of 35 years’ duration will be studied from various 
aspects. 

The anatomic and physiologic effects of an arteriovenous fistula are variable and 
with respect to their degree are dependent on the size, duration, and location of the 
fistula. This holds true for experimentally produced fistulas in animals as well as 
for the human beings studied.*® ** In brief, the eventual hemodynamic alterations 
of the cardiovascular system are as follows, though it should be remembered that 
these are not in chronological order as they occur: (1) Hypertrophy of the heart, 

2) increase in cardiac output, (3) increase in stroke volume, (4) increase in pulse 
rate, (5) widening of the pulse pressure, (6) lowering of mean arterial pressure, and 
7) increase in the blood volume.** In any given systemic or peripheral fistula, the 
time of occurrence of these alterations is predominately a function of the size of the 
shunt that determines the minute volume of arterial blood passing into the com- 
municating vein and thence back to the heart. The two extremes, a large shunt 
with early development of heart failure on the one hand, and a small shunt with a 
prolonged benign course eventuating in refractory heart failure on the other, have 
been nicely documented by Pemberton et al** and Dorney.* 

Although these examples represent opposite poles of the clinical spectrum, the 
basic hemodynamic disturbance is a situation closely akin to two other high cardiac 
output states: hyperthyroid heart disease and severe anemia.’ *’ Though the 
clinical course may be prolonged, the ultimate result is myocardial overload and fail- 
ure. It is principally for this reason that surgical therapy is indicated. 


CENTRAL CARDIAC ALTERATIONS 


Cardiac Hypertrophy and Increased Cardiac Output. Earlier investigators described the 
dilatation of the heart to be due to the deficient nutrition of the heart muscle result- 
ing from the fall in mean arterial pressure.**: *! *' This theory has been abandoned 
largely because of Holman’s investigative work.*7 He showed that myocardial 
hypertrophy usually accompanies dilatation and is directly proportional to an 
increased work load of the heart. Since myocardial work is dictated in part by cardiac 
output, it is the latter that is fundamentally increased over normal in this condition. 
Reid*® was one of the first to suggest this increase in cardiac output. In Holman’s 
experimentally produced arteriovenous fistulas,** the cardiac outputs, as determined 
by the Fick principle, revealed a direct relationship with cardiac hypertrophy. 
Also demonstrated in these experiments was a correlation between the size of the 
fistula and extent of cardiac output increase, cach bearing a linear relationship to 
the other. This linear relationship was also verified by Frank et al,'* with one ex- 
ception. In experimentally produced fistulas of large size, which are ultimately 
lethal to the animal, the cardiac output does not increase with shunt flow. At this 
point, the venous return to the heart is inadequate because of a falling systemic 
pressure. These fistulas produce what Holman terms ‘‘acute hemorrhage into the 
venous system,’ ’** and death of the animal occurs within hours of opening the fistula. 

Ferguson et al'® summarized their findings in 16 experimentally produced arterio- 
venous fistulas of large size but compatible with life. The cardiac output in their 
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Fic. 1. Pre- and postoperative roentgenograms showing reduction in size of the heart within three weeks 
of arteriovenous fistula closure in a 63 year old man with a fistula of 35 years’ duration, 


experimental animals increased threefold, showing an average increase in cardiac 
index (liters per square meter of body surface per minute) trom 2 to 7.5. Along with 
this striking output increase, these authors demonstrated a threefold increase in the 
left ventricular end diastolic pressure, and, as will be discussed later, this is the 
essential component to the extra cardiac work and the ultimate myocardial hyper- 
trophy that follows. 

Warren et al®? corroborated these experimental data in human beings. Studies of 
cardiac output in 47 patients with arteriovenous fistulas revealed that 53 per cent had 
cardiac output values from 25 to 127 per cent above their postoperative or assumed 
normal levels. The remaining 47 per cent had levels less than 25 per cent above 
assumed normal levels; these were patients with fistulas fed by small vessels. The 
fistula size and cardiac output reveal a close correlation, but the heart size as visual- 
ized on chest roentgenograms cannot be correlated with cardiac output. Here 
Warren found a poor correlation, the relationship between heart size and cardiac 
output being merely an expression of inherent tolerance of one patient's myocardial 
reserve to increased work over another patient's myocardial reserve, if other factors, 
such as age and fistula location, are equal. 

Figure 1 illustrates the alteration in heart size occurring prior to and shortly 
following closure of a right femoral arteriovenous fistula in H. C., a 63 year old 
patient. This patient's arteriovenous fistula had been present for 35 years. The 
diminution in heart size occurred within two wecks of operation, illustrating the 
capacity of this dilated heart to recover rapidly. 


The response to exercise is interesting. Little has been written concerning this 
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factor on the hemodynamics of arteriovenous fistulas. Normally, the work of the 
heart is a product of cardiac output and the left ventricular pressure.** With mod- 
erate exercise, and in the absence of a systemic fistula, the cardiac output increases, 
the peripheral resistance falls (dilatation of muscular arterioles), and the resulting 
ventricular and systemic mean pressures are therefore only slightly increased.* In 
patient H.C., as can be seen in table I, the resting cardiac output doubled (3.7 to 
7.4 liters /minute) as expected, but in the presence of a sustained systemic resistance 
1395 to 1377 dynes, cm.~*), the mean arterial pressure increased by 100 per cent (64 
to 128 mm. of Hg Thus, in this patient the over-all work load of the heart in- 
creased fourfold as a response to walking four minutes on a 10 per cent incline at 1.7 
miles/hour, a markedly exaggerated response. Though this is an isolated observa- 
tion in 1 patient, it is of interest and further illustrates the deleterious effect on the 
myocardium of a patient with an abnormal arteriovenous shunt. Pressure-resistance 
studics in other similar patients after exercise, to our knowledge, have not been 
reported. Whether this response is attributable to other factors, such as heart 
failure, sclerotic vascular tree, or altered autonomic receptors, cannot be settled at 
this writing. 

Central Venous Pressure--Normal or Elevated. Holman stated in 1940 that there was 
a rise IN venous pressure proximal to an arteriovenous fistula, and that though this 
may not be remarkably clevated the “increase in effective venous pressure at the 
portal of the heart’’ ts constant in most arteriovenous shunts.*” These observations 
were derived from animal experiments, and the pressure readings were obtained from 
both superior and inferior venae cavae during various manipulations of previously 
constructed arteriovenous shunts. Though Holman reported these findings,?® he did 
not conclude that they were directly related to the increased cardiac output state as 
others had. However, when cardiac catheterization studies were undertaken on 
these patients at a later period, surprisingly normal or low caval and atrial pressures 


TABLE | 
Catheterization Pressure Flow Data on Patient H. C., 63 Years Oud, 
60 Kg., 1.68 Square Meters of Body Surface Area 


Before arterio- During arterio- No arteriove- 
venous occlusion, venous occlusion, nous occlusion, 
rest Test excrcise 
Superior vena cava, mm. Hg 4 4 
Right atrium, mm. Hg 2 5 
Right ventricle, mm. Hg 38/2 
Pulmonary artery, mm. Hg 32/14 
Radial artery, mm. Hg 140/30 (64 154/76 (108 176/92 (128 
Oxygen consumption, 4 min 187 207 624 
Cardiac output, liters /min 30 26 7.4 
Cardiac index, liters /min. /sq. meter 2.2 15 44 
Heart rate 64 60 128 
Stroke volume, ml 39 43 50 
Stroke index, ml./sq. meter 5 26 30 
Systemic resistance, dynes ‘cm 1395 3335 1377 
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Before AVcompression. Rate 83 During AV compression.Rate 60 


Fic. 2. The right atrium has been catheterized, and this sequence reveals the normal atrial pressure exist- 
ing before and during arteriovenous fistula compression. 


were found in many patients with hemodynamically significant fistulas, Stead and 
Warren were the first to report that a marked change in cardiac output can occur 
without the appearance of any change in atrial pressure.*® These findings were later 
supported by Nickerson et al** and Journart et al.*’ Right heart catheterization 
studies were performed on patient H. C., and the right atrial pressure tracings are 
shown in figure 2. The mean atrial pressure before and after fistula compression is 
approximately 4 mm. of Hg, thus confirming the observations that, irrespective of 
a normal or increased cardiac output state, central venous and right atrial pressures 
are normal. The explanation ‘or this lack of central venous pressure rise, in the 
absence of untreated heart failure, is the capacious nature of the central venous bed 
proximal to the fistula and its ability to yield to high flows and increased volumes 
of blood with low resistance. A third factor, which is less stressed, is the reduced 
diastolic filling pressure of the right ventricle, which permit; this chamber to handle 
large quantities of blood without the development of incompetency of the tricuspid 
valve and right atrial hypertension.' This is akin to an uncomplicated atrial septal 
defect, which frequently has a huge left-to-right shunt without any significant right 


| 


atrial pressure increase. The pressure values of the outflow vein proximal to the 
fistula, as shown in figure 6, also illustrate the low pressure found in the venous 
system. 

Alterations with Arteriovenous Fistula Compression. On compressing a peripheral 
arteriovenous shunt and abolishing the abnormal flow through the fistula, the pulse 


slows and the arterial blood pressure and pulse pressure increase. This is the sine 
qua non of an arteriovenous fistula and is well known as the Nicoladoni-Branham 
sign, first described in 1875.*° Matas termed this the “’ bradycardiac sign."'** Figure 
3, representing pressure tracings after radial artery cannulation in our patient H. C., 
shows this phenomenon clearly. The pulse pressure alteration occurs immediately 
after arteriovenous compression. Earlier writings on the startling changes in blood 
pressure and pulse were accurate in their interpretation but erroneous as to the reason 
for these changes.» ** Again, Holman was the first to demonstrate the principal 
factor behind the reduction of pulse rate on compression of the fistula.** When 
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Before AV compression During AV compression 
MEAN 88 MEAN 97 
RATE 78 RATE 63 
Fic. 3. Pressure tracings from the radial artery graphically illustrate the Nicoladoni-Branham sign (1875 


also known as the “‘bradycardiac sign 


parenteral atropine, 1 30 gr., was administered and the fistula was compressed 30 
minutes later, no slowing of the pulse rate occurred; there was, however, a rise in 
blood pressure. That vagal control was responsible for this phenomenon was the 
conclusion reached, and it has not been repudiated by others who have repeated 
atropinization in clinical experimental studies.'*: * well-established physi- 
ologic principle (Marey’s law) is that, when the blood pressure rises, the pulse 
slows; this reflex is mediated through pressure-sensitive end organs in the carotid 
sinus and the aortic arch via the vagus nerve.” In diagrammatic fashion, the mech- 


anism is as follows: 


Co pr ssion 
Arteriovenous fistula - Increase in peripheral resistance 


Marey law 


» Increase in arterial pressure ‘Reduction in pulse rate. 


Vagus nerve 

Atropinization merely blocks impulse transmission in the vagus nerve and elim- 
inates the vagal-induced slowing effect concomitant with the rise in arterial pressure 
from temporary fistual occlusion. Figure 4 shows what occurred in patient H. C. 
prior to and following the intramuscular administration of 1 50 gr. of atropine. 
Within two minutes, the basal or precompression rate had accelerated from 52 to 70. 
During a two minute occlusion period, there was a bradycardia response of the pulse. 
Failure to elicit the atropine blocking effect after compression of an arteriovenous 
fistula in this patient probably resulted from: (1) Inadequate dosage ( Nickerson et al 
used 2 mg. instead of 1.2 mg.*’), (2) intramuscular injection of the drug (the intra- 
venous route is preferable), and (3) testing the response before complete atropiniza- 
tion had occurred following intramuscular injection. The full atropine effect is not 
present until a 10 to 15 minute period has elapsed. Rieder failed to confirm the 
blocking response of atropine for the same reasons. ‘7 
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Other systemic circulatory alterations occur on compression of an arteriovenous 
fistula. These changes are principally a decrease in cardiac output and in stroke 
volume.*’: *! These changes, which have been quantitatively measured by 
ballistocardiography and Fick output determinations during manual or cuff com- 
pression of an arteriovenous fistula, are identical to those occurring on surgical 
interruption of the fistula and represent an important therapeutic measure in reduc- 
ing the work load of the heart. Shumacker et al®* showed that the decrease in 
cardiac output and stroke volume is solely a function of the alteration in blood 
volume input or return to the heart. In experimental arteriovenous fistula produced 
by these authors, with completely denervated hearts (resection of all the extrinsic 
vagosympathetic fibers), the changes in the output of the heart followed Starling's 
law and were devoid of any nervous control. Earlier, Elkin and Warren'* had felt 
that the reduction of cardiac output was “‘a nervous reflex related to sudden change 
in resistance against which the heart must pump,”’ since the change occurred so 
rapidly. Further proof of Shumacker’s conclusions was later published by Nickerson 
et al,** who showed that atropinization per se has no effect whatsoever on the re- 
duction in stroke volume occurring after arteriovenous fistula compression. In a 
somewhat more complicated expression of Starling's law, they theorized that the 
stroke volume and output decline are altered by one of three mechanisms: (1) Changes 
in the pressure gradient filling the ventricles, (2) variation in the completeness of 
systolic emptying of the ventricles, (3) and variation in the degree of diastolic re- 
laxation of the ventricles. The important point, irrespective of the cardiac dynamics 
involved, is that there is less blood per unit time returning to the right side of the 


‘ heart following temporary compression or permanent surgical interruption of the 
a abnormal arteriovenous shunt. In patient H. C., the cardiac output fell from 3.7 
es to 2.6 liters minute, with a reduction in stroke volume from §9 to 43 ml. after arte- 
riovenous occlusion (table I). 
: ALTERATIONS IN BLOOD VOLUME 
x A well-documented finding in the presence of an arteriovenous fistula is that of an 
« elevated blood volume. Holman in 1924 was the first to record this finding.*® Other 

Fic. 4. Sequential pressure and pulse determina- 

tions prior to and following atropine administra- vac 
° tion. Note the failure cto clicit the “blocking 40- 

effect of atropine on the vagus nerves 


10 15 Minutes 
f bud 
A-V Atropine A-V 
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investigators have documented this in both experimental animals and human be- 
ings.** *® * Warren et al®* determined blood volumes on 41 patients with arterio- 
venous fistulas. In 44 per cent of the patients, increases in blood volume ranged from 
200 to 1060 ml./square meter of body surface. The blood volume increase is not a 
consistent alteration, however, because in 56 per cent of the patients in this series 
there was an insignificant variation or increase of less than 200 ml. /square meter of 
body surface. In general, the authors stated that, in patients with functionally 


large fistulas, the blood volume will be increased, correlating in the same range as 
the relationship between cardiac output and fistula size. 

The blood volume increase is due to an expanded plasma volume with apparently 
no change in the red ce!] volume.'': **. °! Why this occurs has not been conclusively 
proved to date. The mechanism that directly stimulates the increase in plasma 
volume is unknown, but it is presumably triggered by a need for a larger circulating 
blood volume, since the venous bed distal to the fistula is markedly engorged. This 
engorgement traps, in essence, a fair amount of the original red cell and plasma 
mass.°* Since cardiac failure is a late occurrence, the effect on the blood volume, an 
early change when it occurs, is probably of no consequence, though in earlier writings 
it was thought to be a causative factor.‘® Another factor that should be mentioned 
is that of renal plasma blood flow. This is reduced in large arteriovenous fistulas 
and suggests a role in the altered blood volume picture via expansion of the extra- 
cellular space by salt and water retention.?» 


Fic. 5. An infrared photograph of the involved extremity in patient 
H. C., who had had an arteriovenous fistula of 35 years’ duration 


Nore the tortuous and dilated veins. 
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REGIONAL HEMODYNAMICS OF ARTERIOVENOUS FISTULAS 


Gross Findings. In the extremities, where most traumatic arteriovenous fistulas 
occur, there are certain characteristic findings. Figure 5 illustrates these changes as 
photographed by infrared light techniques in patient H. C., whose arteriovenous 
fistula was located in the right groin. There were: (1) A pulsatile aneurysm in the 
right femoral region with a thrill overlying the aneurysm, and a bruit, or to-and-fro 
murmur, with systolic accentuation extending distally and proximally for 10 to 
12 cm.; (2) an increase in leg size; (3) venous hypertension of the superficial veins; 
-4) chronic varicosities of the superficial veins; (5) stasis dermatitis of the lower leg; 
and (6) peripheral edema. These findings are characteristic of an arteriovenous 
fistula of the lower extremity and furthermore bring out one feature of the disease 
that has been relatively underemphasized in most writings. This is chronic venous 
insufliciency of the involved limb. Foley et al, in evaluating their series of 32 cases, 
report an incidence of 75 per cent with moderate to severe varicosities, venous hyper- 
tension, and all the late disabling sequelae resulting from this disturbance, including 
the postphlebitic syndrome.'? It is not difficult to see how this occurs when one 
considers the local hemodynamic pattern about the fistula in terms of the blood 
flow and pressure findings. 

Pressure Flow Alterations of Artery and Vein. Considerable light is shed on the 
regional changes occurring in the presence of an arteriovenous fistula when pressure 
and flow measurements are taken from the artery and vein in proximity to the fistula. 
Holman and Taylor carried out some of the first pressure determinations in experi- 
mental animals and showed the relationship between time and the development ot 
optimum collateral circulation around a peripheral fistula.** In brief, one finds a 
significant mean pressure drop or gradient from proximal artery to distal artery 
adjacent to the arteriovenous fistulous communication shortly after establishment 
of the fistula. Since the venous bed offers no resistance to flow, the fistula’s “* appe- 
tite’’ for arterialized blood is satisfied at the expense of the distal arterial blood flow 
and its hemodynamic tension. Within three and one-half months, however, this 
gradient is considerably less, due to collateral build-up, and eventually becomes 
nonexistent. These findings were corroborated by Schenk et al, who showed pressure 
gradients at 65 mm. of Hg between the proximal artery and the distal artery shortly 
after the opening of a large femoral arteriovenous fistula.*” In addition, these in- 
vestigators showed that the pressure in the distal venous limb of the arteriovenous 
fistula achieves values approximating that of the distal artery, thus illustrating the 
severity of the venous hypertension associated with this lesion. With gradual 
venous distention, valvular incompetency occurs and the chain of events leading to 
deep and superficial varicosities take place. Figure 6 shows pressure values in patient 
H. C. from the four limbs of the fistula, each determination taken 5 cm. from the 
fistula at the time of operation. The mean distal arterial pressure equals the mean 
proximal arterial pressure in this chronic fistula because of the extensive collateral 
circulation bridging the fistula, which was evident at operation. The distal venous 
pressure was high and of the magnitude of 60 mm. of Hg, with an arterial pulse wave 


and pulse pressure of 30 to 35 mm. of Hg. Many large and tortuous venous tribu- 
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AL ERY DISTAL ARTERY Fic. 6. These tracings show the pres- 


sures in the four limbs of the arterio- 
venous fistula. Note the severe venous 


hypertension of the distal vein. 
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taries were present in the saphenous and deep superficial femoral venous systems. 
lhe proximal venous pressure, on the other hand, was 3 mm. of Hg and is similar to 
values found by Schenk et al®’ of zero or negative pressure in their experimental! 
animals. These low pressure values in the proximal limb of outflow tract of the 
fistula, both in the acute and chronic fistula, again emphasize the erroneous concept 
held for many years of a high pressure system existing in the central veins, vena 
cava, and right atrial chamber. 

The flow studies are likewise interesting. By applying a square-wave clectro- 
magnetic flowmeter, blood flow values in the intact vessels were determined by 
Schenk et al.*’ Since cardiac output is increased by the presence of the fistula, 
proximal arterial flows increased, as would be expected. The most surprising alter- 
ation is the marked reduction in distal arterial flow, which in some animals ap- 
proached zero. This is not to say that the arterial vasculature distal to the fistula 
is devoid of blood, since there occurs a biphasic flow pattern within the distal artery. 
This again emphasizes the “‘thirst’’ of the fistula for peripheral blood. Pauporte 
et al,** utilizing an intra-arterial dye dilution method with I'*!-tagged rose bengal, 
quantitated distal arterial blood flow after opening the experimental arteriovenous 
anastomoses and found that the larger the fistula the less the distal blood flow. 
Again, as in Holman’s original studies, distal blood flow tends to return to normal 
after a period of several weeks has elapsed. The clinical significance of this time 
interval is less important today, when vessel continuity is desirable, than in the 
period when quadruple ligation was practiced and the collateral circulation de- 
pended upon for limb survival. With respect to this point alone, Seeley et al always 
advised postponing surgical repair for three months in any traumatic arteriovenous 
fistula. °* 

The mystery of collateral circulation development around the site of an arterio- 
venous fistula appears less perplexing now in view of these recent pressure flow 


studies. It is simply the compensatory mechanism of a limb to acquire additional 
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blood flow when its main source of supply has been reduced appreciably, much as 
collaterals develop around a congenital coarctation of the aorta or an occluding 
thromboatheromatous plaque in a peripheral artery. 


TREATMENT OF 


ARTERIOVENOUS FISTULA 
Progress in the surgical management of this entity has closely followed that of 
the broad field of vascular surgery in general, with more accentuation given to the 
problem during periods of military engagements (World War II and the Korean 
War). Though the scope of this paper prevents a detailed review of the major his- 
torical events leading up to the present methods of handling arteriovenous fistulas, 
the notable early works of Breschet (1833),° Giraldes (1853),”” and Dupuytren ( 1854)" 
pointed out that proximal artery ligation alone is an ill-advised operation. Bramann 

1886 )* first introduced quadruple ligation of both proximal and distal artery and 
vein with extirpation or plication of the ancurysmal sac and communication. As 
mentioned previously, Matas first proposed possible restoration of the arterial and 
venous components of the fistulas by endoaneurysmorrhaphy,** but his results were 
hampered somewhat by thrombosis at the operative site due to inferior suture ma- 
terial and crushing clamps. Halsted’s interest in this subject®* lent support to 
Matas’ belief that attempts should be made to restore the extremity’s circulation if 
possible. 

A resurgence of these earlier ideas was stimulated by Elkin’s unexcelled experience, 
during World War II, with more than 450 cases of arteriovenous fistulas.'' At this 
time, the enthusiasm for preservation of the artery was high, although tempered by 
complicating issues of dense scar tissue, previous infection, and the usual presence 
of a false sac at the site of an arteriovenous communication. This was in the pre- 
graft era. It was in 1948 that Shumacker reported three arteriovenous fistulas re- 
paired by autogenous saphenous vein transplantation.** The grafts measured 2, 2, 
and 5 cm. These cases represented the first report of vascular grafting for this con- 
dition. In 1952, Gerbode et al reported four vein grafts in a series of 15 arteriovenous 
fistulas of the extremities, with graft lengths of 5 to 15 cm.'* They were of the 
opinion that proximal thinning, enlargement, and degenerative changes of the 
artery, plus the development of numerous collateral vessels communicating with the 
aneurysm, made arteriorrhaphy hazardous in fistulas of many years’ duration; thus, 
the replacement of the diseased arterial segment with a healthy vein, seemed more 
feasible. Seeley et al likewise reported a number of arteriovenous fistulas managed 
with either vein grafts or homologous artery grafts after excision of the artery and 
fistulous communication. °* 

Though quadruple ligation of the proximal and distal vessels has been a successful 
therapeutic measure in abolishing the abnormal arteriovenous shunt, a distinct dis- 
advantage lies in the incidence of vascular insufficiency attendant with arterial 
ligation, despite the build-up of collateral circulation. Foley et al (1956), in re- 
viewing their experience at the Mayo Clinic, reported 20 cases of arteriovenous 
fistulas of the lower extremity treated with quadruple ligation.'’ The resulting 
incidence of clinical arterial insufficiency was 50 per cent in this group (7 patients 
with mild, 1 with moderate, and 2 with severe symptoms). After this review, they 
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concluded that, wherever possible, the surgeon should attempt to re-establish con- 
tinuity of the arterial tree in the lower extremity. Another study of interest in 
respect to this point was that by Seeley et al.5? They were able to compare the 
incidence of arterial insufficiency in two groups of patients treated for arteriovenous 
fistula. Of 29 patients treated by quadruple ligation with excision of the fistula, 
24.1 per cent developed evidence of inadequate arterial circulation. In 35 patients 
treated either with autogenous vein or arterial homograft, the incidence of arterial 
insufficiency was only 2.8 per cent. It is generally accepted now that reconstitution 
of arterial continuity is preferable to the older method of quadruple ligation, ir- 
respective of the collateral circulation that has developed around the fistula. It is 
reasonable to assume that more venous or homografts have been used up to the 
present time for this condition. No long-term reports on the ultimate fate of these 
grafts are available at this writing. However, with the declining enthusiasm for 
homograft replacements in the arterial tree, the use of synthetic prosthetics will 
undoubtedly occupy a role in future replacement therapy for this lesion, as for other 
vascular lesions. Despite the growing list of reports on the use of prosthetics for 
arteriosclerotic, traumatic, and luetic aneurysms of the aorta or peripheral arteries, 
there is a paucity of reports on the use of these synthetic grafts in surgery for arterio- 
venous fistula. Edwards refers to a single case of arteriovenous fistula treated with 
a crimped nylon prosthetic.'® Hill has successfully excised and interpos:d a crimped 
nylon segment for a long-standing arteriovenous fistula of the common femoral 
artery."* DeBakey et al’? have recently reported on the surgical management of 
arteriovenous fistulas involving the abdominal aorta and inferior vena cava. In 
this group, a crimped Dacron graft was used in 1 patient to bridge an excised defect 
between the aorta and right common iliac artery. In patient H. C., a 6 cm. crimped 
nylon prosthesis was interposed between the external iliac artery and the junction 
of the profunda femoris and the superficial femoral artery without incident. The 
choice of dependable prosthetic grafts appears to be narrowing to Dacron, Teflon, 
and nylon; the first two appear to be more popular at this time.°® 

A point heretofore infrequently discussed is how the vein should be treated after 
excision and restoration of arterial continuity. Certainly lateral venorrhaphy 1s 
attractive, simple, and preserves venous continuity. There is, however, a distinct 
possibility of venous thrombosis, due to a reduced turbulent flow in a capacious 
venous system. Merendino advises simple ligation of the vein to avoid this poten- 
tially dangerous complication,*’ and feels that, despite anticoagulants, venous 
thrombosis will occur in a high percentage of treated cases. This occurred in patient 
H. C. and ultimately produced a fatal pulmonary embolus two months following 
operation. 

SUMMARY 

The alterations in cardiac output, central venous pressure, blood volume, appear- 
ance of the involved extremity, changes on fistula compression, and pressure-flow 
patterns adjacent to the fistula are clearly explainable on simple physiologic prin- 
ciples. Earlier controversial and cloudy issues pertinent to the hemodynamic changes 
associated with arteriovenous fistula are reviewed in the light of more recent experi- 
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mental and clinical data; these data are presented for the purpose of clearing up some 
of the confusing facts heretofore surrounding this entity. Hemodynamic studies, 
including right heart catheterization, performed prior to, during, and following 
operative removal and grafting of an arteriovenous fistula of 35 years’ duration are 
reported. Following operative ablation of an arteriovenous communication, restor- 
ation of arterial continuity by autogenous, homologous, and, more recently, syn- 
thetic grafts is the preferable treatment. 


. Hirt, L.: Personal communication. 
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Third World Congress on Fertility 
and Sterility to Be Held 


The Third World Congress on Fertility and Sterility will be held in Amsterdam, the 
Netherlands, June 7 to 13, 1959. 
The themes of the congress are: 
Embryonal death 
Hormonal factors and vitamins in fertility and sterility 
Relative value of the techniques for the study of the 
endocrine functions in human sterility 
Biochemistry of spermatogenesis 
Psychosexual problems in sterility 
The registration fee is $40.00 for full members and $15.00 for associate members. Titles 
of papers should be submitted to Dr. Alfonso Alvarez-Bravo, Chairman of the Program 
Committee, Mexico City 5, D.F., Mexico or to Dr. B. S. ten Berge, Chairman of the Local 
Arrangements Committee, c/o Academic Hospital, Groningen, the Netherlands. For further 
information or for registration, prospective participants should apply to the Secretariat of 
the Third World Congress on Fertility and Sterility, 4, Sint Agnietenstraat, Amsterdam-C., 
the Netherlands, or to the nearest Wagons-Lits /Cook office. 
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surgery abstracts 


ANESTHESIA AND ANALGESIA 


1. Is Heat Sterilization of Local Anesthetic Drugs a Necessily? L. DONALD BRIDEN- 
BAUGH AND DANIEL MooRE, Seattle, Wash. J.A.M.A. 168:1334-1337, 
Nov. 8, 1958. 


Heat sterilization of all local anesthetic drugs and equipment is a necessity if 
sterility is to be assured. However, a survey of LOL hospitals showed that only 33 
were autoclaving solutions for spinal anesthesia, and only two were autoclaving 
solutions used for local anesthesia. The remainder were using either no sterili- 
zation or “cold sterilization” by immersing the ampule in a germicidal solution. 
The authors reviewed 17,368 regional block procedures done since October, 1953, 
and concluded that most of the commonly used local anesthetics could be auto- 
claved at least once for 30 minutes at 255 to 260 F. and 18 to 20 Ib. pressure without 
clinically detectable loss of potency. A system of heat sterilization is described 
that has simplified the preparation of regional block trays as well as the execution 
of the regional block procedure. The danger of bacterial contamination has been 
reduced, and the danger of antiseptic solution entering a cracked ampule eliminated. 
Considering the finality and seriousness of complications after regional block pro- 
cedures and the large court judgments that have been awarded recently, it was 
concluded that all anesthetic drugs, solvents, and commercially prepared local 
anesthetic solutions must be heat-sterilized prior to use if freedom from contami- 
nation is to be assured. 6 references. 3 figures. 1 table.—Author’s abstract. 


TUMORS 


2. Chemotherapy of Cancer: Regional Perfusion Utilizing an Ertracorporeal Cir- 
cull, OSCAR CREECH, JR., EDWARD T. KREMENTZ, ROBERT F. RYAN, AND JAMES 
N. WINBLAD, New Orleans, La. Ann. Surg. 148:616-632, Oct., 1958. 


The toxicity of chemotherapeutic agents has limited their usefulness in the 
treatment of malignant disease. Experiments in ‘the authors’ laboratory have 
demonstrated that the undesirable systemic effects, particularly those on the bone 
marrow, may be avoided by isolating and perfusing the vascular bed supplying a 
tumor site, using an extracorporeal circuit to which the chemotherapeutic agent 
has been added. Techniques for perfusing the limbs, midgut, pelvic area, lungs, 
and liver have been developed. Perfusion of the limbs with 0.8 mg. Kg. body weight 
HIN. and 2.0 mg. Kg. body weight of phenylalanine mustard is usually well tol- 
erated. In the experimental animal, a similar dose given directly into the artery 
causes extensive necrosis of the limb and severe systemic effects. The dosage of 
HIN, for midgut and pelvic perfusion should not exceed 0.2 mg./ hg. body weight. 
The dosage for the ‘iver is under investigation. These techniques have been 
utilized clinically in the treatment of malignant melanomas, sarcomas, and car- 
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cinomas. The results in this small group of patients warrant further clinical trial 
of these methods. 14 references. 4 figures. 1 table. 3 charts.—Author’s abstract. 


{n ingenious idea thal may become very important in fulure treatment of cancer.— 
L. M.N. 
NEUROSURGERY 


The Anterior Approach for Removal of Ruptured Cervical Disks. RALPH B. 
cLowarb, Honolulu, Hawaii. J. Neurosurg. 75:602-617, Nov., 1958. 


Laminectomy and nerve root decompression is employed for relief of pain, 
numbness, and weakness of the upper extremity due to rupture of a cervical disc. 
But pains of the neck, shoulder, and arm, which are part of the cervical dise syn- 
drome, are frequently unaffected by this surgical procedure. These pains have 
been shown by cervical discography to have their origin within the dise itself and 
the ligaments that confine it. They can be relieved by a new operation: dise 
removal and vertebral body fusion by an anterior approach. This operation is 
performed under local anesthesia; the anterior surface of the spine is exposed 
through a short transverse skin incision and blunt dissection through the line of 
cleavage between the carotid artery and the trachea. A special drill, equipped 
with a protective guard, is used to make a round hole !5 in. in diameter in the 
intervertebral space, and through this bone opening ruptured cervical dise frag- 
ments and osteophytes along the posterior margins of the vertebral bodies are 
easily and safely removed with a small mastoid currette. After the decompression, 
a cylindrical dowel of bone obtained from the patient's ilium or from a bone bank 
is driven forcibly into the drill hole. This mechanically arrests movement be- 
tween the two vertebra and gives almost immediate relief of the neck, shoulder, 
and arm pain. Fusion of the adjacent vertebral bodies occurs in 6 to 8 weeks. 
The results of this operation are most gratifying. In 47 patients with one or more 
pathological cervical dises operated upon by this method, 42 were completely 
relieved of pain in the neck, shoulder, and upper extremity. The average period 
of hospitalization was 4.3 days. This technically simple operation, with its low 
morbidity and rapid recovery, is now offered to patients with cervical dise disease 
in lieu of so called conservative treatments. It has replaced all other procedures 
previously used in the surgical treatment of ruptured cervical discs. 10 references. 
5 figures.—Author’s abstract. 


In very experienced hands and with the proper instruments, this new approach 
would appear lo be a real addition to the surgical treatment of cervical dise disease. 


A. Wa 


| 


Injuries lo the Head. Kink Vv. CAMMACK, KEITH WELBORN, AND GEORGE J. 
curry, Flint, Mich. Am. J. Surg. 96:615-617, Nov., 1958. 

\ clinical study was made of 795 injuries to the head seen over a one year period 

of time at Hurley Hospital. During this time 20,769 patients were treated in the 
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emergeney service. Mild head injuries, usually with a history of transient uncon- 
sciousness, were treated expectantly with bed rest and analgesics until symptoms 
of vertigo and diplopia disappeared. The average period of hospitalization in 
these patients ranged from one to seven days. It was felt that the incidence of 
posteoncussion syndrome was reduced by this regimen. Asymptomatic skull 
fractures were treated in a similar manner but usually with a longer period of bed 
rest. The average hospital stay for these patients was two weeks. There were 127 
patients with skull fractures in this series. “Twenty-nine patients proved to have 
intracranial hemorrhage. Of the 795 patients with injuries to the head, 3.6 per 
cent had proven intracranial hemorrhage. Fifty-one per cent of the patients with 
intracranial hemorrhage died within 48 hours following the trauma. Surgery 
within the first 48 hours was of benefit only in the case of an epidural hemorrhage 
occurring 5 hours prior to surgery: this patient survived. All patients with sub- 
dural hemorrhage in whom surgery was considered necessary within the first 18 
hours died despite the surgery. In the group of patients with subdural hemorrhage, 
the best survival rate was found in those who: (1) Lived 18 hours following trauma, 
2) were less than 10 years of age, and (3) were operated upon prior to the seventh 
day post trauma. All the patients who survived were in the younger age group 
and presented localizing neurological signs prompted surgery. Lack of 
localizing signs in the patients surviving more than 18 hours caused delay of 
surgery or missed diagnosis, resulting in death. All these were in the older age 
group with ages ranging from 50 to 75. In every patient presenting a progressive 
deepening of the conscious level with or without the presence of history of trauma 
or localizing neurologic signs. a diagnosis of subdural hemorrhage should be strongly 
considered. The over-all mortality rate in the 795 cases studied was 3 per cent. 
8 references.— Author's abstract. 


The basis for some of the principles of treatment is nol always clear. Thus, mild 
head injuries are placed on bed rest for only a short period of lime bul the lime is ex- 
lended if a skull fracture is present. Since the identification of linear fractures by 
roenlgenogram may be capricious and since it is difficull lo see why bed rest should 
influence the fracture once il is identified, it is difficult to understand the rationale for 
such a therapeutic \. \. W.. Jr. 


Technique lo Avoid Spinal-Tap Headache. ropert 3. BROCKER, Pittsburgh, 
Pa. 168:261-263, Sept. 20, 1958. 


Specific precautions should be taken to avoid postpuncture cephalalgia, which 
is caused by leakage of cerebrospinal fluid. Therefore, any positioning or maneuver- 
ing that decreases the negative epidural pressure or decreases leakage should 
prevent postpuncture cephalalgia. Epidural negative pressure may be decreased 


by epidural venous distention through abdominal compression and by hyperex- 


tension of the neural axis in which the dura in the lumbar area is forced up against 
the vertebral lamina. The hyperextension, in addition, staggers the dural and 
arachnoid vents and thereby makes leakage less likely. Small needles also decrease 
potential leakage by decreasing the size of the dural and arachnoid defects. The 
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author performed 1094 punctures with a no. 18 spinal needle in the onside knee- 
chest position: 891 of the patients were advised to lie on the abdomen for three 
hours and 200 on the back for three hours before ambulation. In this test group 
of 894 patients the incidence of postpuncture cephalalgia was less than 0.5 per 
cent, and in the control group of 200 patients it was 36.5 per cent. The average 
incidence for all the literature reviewed using a no. 18 spinal needle was 41 per 
cent. Placing the patient on the abdomen decreased the incidence of headache 
by the mechanism described. The incidence should be even further decreased by 
using smaller needles. | reference. 1 figure.—- Author's abstract. 


Some might question the 36 per cent incidence of headache in the control group. 


A. A. W., Jr. 


THYROID AND PARATHYROID 


6. Transplantation of Parathyroid Glands. GvorGe JORDAN, RILEY P. 
FOSTER, AND FERENC GYORKEY, Houston, Texas. Plast. & Reconstr. Surg. 
22:392-398, Oct., 1958. 


\ study of autotransplantation of parathyroid glands in the dog was undertaken 
to assess the effectiveness of various transplantation techniques. Bits of para- 
thyroid tissue were implanted into the fascia of the sternohyoid muscle in 10 
animals, into millipore filter chambers in 12, into the sheath of the axillary vein 
in 4, and total thyroparathyroid transplantation using vascular anastomoses in 8. 
All animals but | were made hypoparathyroid. Nine animals died at intervals of 
3 to 12 days postoperatively, 6 having clinical and chemical evidence of hy popara- 
thyroidism that failed to respond to calcium administrations. Three of these 
deaths were presumed to be due to hypoparathyroidism. No death of this type 
occurred in an animal having a total transplant. Transplants were removed at 
intervals of nine days to three months. The incidence of successful parathyroid 
transplantation, as determined by microscopic examination, was zero in the filter 
chambers, 25 per cent in the sheath of the axillary vein, 30 per cent in the sterno- 
hyoid muscle, and 88 per cent in the total transplants. Viable thyroid tissue was 
also found in 50 per cent of the animals with total transplants. None of the animals 
that experienced tetany after the initial transplant developed fatal tetany following 
its removal, whereas each of 3 animals having total transplants that did not develop 
tetany initially expired within a few days after the transplant was excised. Some 
animals who developed tetany immediately following the transplant and who 
required replacement therapy for survival were subsequently able to maintain a 
normal serum calcium concentration without therapy. It is suggested that adapta- 
tion to the hypoparathyroid state occurs in the dog and that possibly this phe- 
nomenon is responsible for the spontaneous improvement in tetany following surgical 
removal of parathyroids in man, a phenomenon commonly attributed to residual 
parathyroid tissue. The authors have performed total thyroparathyroid homo- 
transplants from newborn infants to two patients suffering from surgically induced 
hypoparathyroidism. There was no evidence of thyroid function in either patient, 
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but in both instances the requirement for parathyroid replacement therapy has 
been significantly reduced. 8 references. 5 figures. 1 table.—Author’s abstract. 


This paper, added to those already in the literature, indicates that surgical im- 
plantation of accidentally removed parathyroids should be allempted. The new lech- 
nique of lotal thyroparathyroid transplantation using “vascular anastomoses” is es- 
pecially fascinaling. It must be quite a technical procedure!—H. N. H. 


ye Resulls of Surgery for Thyroid Cancer. JAMES R. JUDE, JACK ZIMMERMAN, AND 
GRANT E. WARD, Baltimore, Md. Arch. Surg. 24:757-762, Nov., 1958. 


The surgical treatment and follow-up of 139 cases of cancer of the thyroid gland 
primarily diagnosed and surgically treated at The Johns Hopkins Hospital from 
1930 to 1956 were analyzed. Papillary adenocarcinoma accounted for 50.3. per 
cent, alveolar adenocarcinoma 28.8 per cent, undifferentiated carcinoma 18.0 per 
cent, sarcoma 2.2 per cent, and squamous cell carcinoma 0.7 per cent. The five 
year survival was 79.5 per cent for papillary adenocarcinoma, 59 per cent for 
alveolar adenocarcinoma, and 28.6 per cent for the more malignant tumors. Because 
of the chronicity of the papillary and alveolar types, the results of the relatively 
conservative surgery applied were further evaluated by study of the pathogenesis 
of recurrences and death. For a short average follow-up period, a high incidence 
of recurrence was found in the local thyroid gland and cervical nodes of patients 
with papillary adenocarcinoma, which required multiple operative procedures. A 
similar high incidence of recurrence was found in the local thyroid area of patients 
with alveolar adenocarcinoma and undifferentiated carcinoma. Distant metastases 
were also frequent in the latter groups. Death in all pathological types was found 
to be associated with either local recurrence and extension or distal metastases and 
cachexia. The need for more radical primary surgery to the thyroid and cervical 
nodes was felt to be indicated. 7 references. 3 figures. 9 tables.—Author’s 
abstract. 


This is one of the last papers, if nol the last, by the late great Grant Ward... N.H. 


THORACIC SURGERY 


8. The Role of Angiocardiography in the Surgical Treatment of Massive Pericardial 
Effusions. CRANSTON W. HOLMAN AND ISRAEL STEINBERG, New York, N. Y. 
Surg., Gynec. & Obst. 107 :639-647, Nov., 1958. 


The diagnosis of pericarditis with effusion, even when massive, is difficult. 
Physical, electrocardiographic, and conventional roentgen examinations may fail 
to establish the presence of pericardial fluid. Angiocardiography, however, by 
outlining the cardiac chambers, permits recognition of adjacent pericardial fluid 
and is helpful in understanding the bizarre appearance of the cardiac silhouette 
in massive pericardial effusions. There is no general agreement as to the value of 
pericardial paracentesis for diagnosis and treatment of chronic pericardial effusions, 
but repeated aspirations of the pericardium are hazardous and seldom lead to cure. 
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Surgical drainage and partial pericardiectomy have proved so satisfactory that 
this procedure is recommended for the treatment of all patients with chronic 
massive pericardial effusions. The ideal approach is through the fourth left inter- 
space anteriorly, which provides adequate exposure and allows placing the patient 
in the position of maximal respiratory efficiency. The pericardial sac should be 
decompressed slowly, and, once emptied, part of it should be removed to prevent 
the possibility of constrictive pericarditis. Convalescence following surgery can 
be expected to be without incident. The 5 patients reported on showed no evidence 
of recurrence for a period varying fro. one to six years, an experience duplicated 
by the other reports in the literature. 3 references. 5 figures.—Author’s abstract. 


9. — Colonic Replacement of Distal Esophagus and Proximal Stomach in the Manage- 
ment of Bleeding Varices in Children. c. EVERETT KOOP AND 8. R. RODDY, 
Philadelphia, Pa. Ann. Surg. 147:17-25, Jan., 1958. 


Children with extrahepatic portal vein obstruction, although free from the 
danger of liver failure encountered with intrahepatic portal vein obstruction, have 
a poor prognosis because anastomoses between portal and systemic veins are 
frequently impossible, or when possible do not long remain patent. The chief 
objective is to prevent death from bleeding esophageal varices. Resection of the 
varix-bearing lower esophagus and upper stomach and reanastomosis of the two 
viscera in question precludes a beneficial outcome because of esophagitis, hemor- 
rhage, and stricture formation due to esophageal reflux in the absence of the normal 
esophagogastric junction. Five children who had undergone two to four previous 
operations aimed at direct or indirect control of bleeding esophageal varices had 
resection of lower esophagus and upper stomac! with interposition of a segment 
of transverse colon as a transplant. The separation of esophagus and stomach 
prevents the reflux of acid chyme from stomach to esophagus and the presence of 
an alkaline, mucus-bearing epithelium in the colon has an additional theoretical 
advantage. Follow-up periods without hemorrhage or other difficulty resulting 
from initial lesion or the surgery have been extended to 20 to 32 months. 27 refer- 
ences. 3 figures. 1 table.—Author’s abstract. 


If a shunt operation is impossible, or if hemalemesis persists in spite of it, a partial 
esophagogastreclomy may be required. Children in particular may nol tolerate an 
intrathoracic stomach happily, and esophagitis is a particular hazard. Interposition 
of a segment of colon would appear to solve both problems.-M. M. R. 


10. Hazards Allending the Use of Esophageal Tamponade. HAROLD 0. CONN, New 
Haven, Conn. New England J. Med. 259:701-707, Oct. 9, 1958. 


The records of 50 patients in whom the Sengstaken-Blakemore balloon was 
used were examined. Nine patients died as a direct consequence of its use. An 
equal number experienced major nonfatal complications. Only 20 per cent were 
entirely free of potentially fatal difficulties. Obstruction of the airway was the 
most serious complication, resulting most commonly from regurgitation and 
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bronchial aspiration of bloody gastric secretions. Asphyxia occurred from ob- 
struction of the airway by the displaced esophageal balloon. Most of the difli- 
culties encountered were due to the lack of experience with this apparatus. Others 
were caused by mechanical defects and a variety of miscellaneous factors. The 
use of esophageal tamponade still plays a major role in the management of patients 
who cannot tolerate surgical intervention, and in those patients with such massive 
hemorrhage that immediate control is mandatory. The following points are es- 
sential to prevent complications during its use: (1) A new tube should always be 
used. (2) Gastric contents should be aspirated immediately after the tube is 
passed, and the stomach should thereafter be kept empty, except of medications, 
by intermittent suctioning. (3) A roentgenogram to check position of the tube is 
valuable. (4) Traction by weights or tense elastic bands should be avoided. (5) 
Constant attendance by nurses who have been carefully instructed in its use is 
mandatory. (6) \ pair of scissors must be available at all times to transect the 
tube in event of respiratory emergency, and before removal of the tube. The 
institution of this program has materially reduced the incidence of these major 
complications. 16 references. 4 figures. 2 tables.-—Author’s abstract. 


It must be remembered that the bleeding is frequently primarily from associated 
varices in the upper stomach. The intraesophageal balloon will have no effect on this 
bleeding source, and a properly applied balloon in the gastric dome will be necessary. 


L. M.N. 


ll. The Usefulness of Scalene Lymph Node Biopsy in Pulmonary Disease. GUSTAV 
yoy ps: 


BANSMER, ©. HUGH LAWRENCE, AND LUCIUS D. HILL, Seattle, Wash. Bull. 
Mason Clin. 12:75-87, Sept., 1958. 


The sealene lymph node biopsy is a routine procedure done concomitantly with 
bronchoscopy in any patient who is suspected of having bronchogenic carcinoma or 
who has an undiagnosed pulmonary infiltrate. A positive scalene node biopsy is 
considered a criterion of inoperability, and with rare exception there is no palliative 
pneumonectomy. The sealene lymph nodes lie in the fat pad in the area bounded 
by the carotid sheath and the omohyoid and the subclavian vein. The procedure 
is done under local anesthetic, is easily tolerated, and has few complications. The 
Mason Clinic series covered 118 patients, and 42.3 per cent (50 patients) yielded a 
positive diagnosis. Forty-three patients had bronchogenic carcinoma, and 21 
(18.8 per cent) of these showed metastases to a scalene lymph node. Thirteen of 
these 118 cases had neoplasm in the scalene nodes metastatic from extrapulmonary 
sources. The representative literature of the world yields 1916 cases, 34.1 per cent 
of which had a positive diagnosis. The scalene nodes yielded a diagnosis in 30.8 
per cent of bronchogenic carcinoma and in 68.3 per cent of Boeck’s sarcoidosis, and 
6 per cent of the L916 had involvement arising from extrapulmonary tissue. The 
authors’ own series plus an analysis of the world literature gives more convincing 
evidence that the procedure has real merit and should be a routine part of the 
study of any candidate for thoracotomy or patient who has undiagnosed paren- 
chymal disease. These nodes need not be palpable, and many failures to obtain 
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useful tissue can be ascribed to inadequate technique. 24 references. 4 figures. 
2 tables.— Author's abstract. 


ABDOMINAL SURGERY STOMACH AND DUODENUM 


12. Heidenhain Pouch Secrelory Response to Transplantation of the Innervaled and 
Denervated Antral Pouch to the Transverse Colon. THOMAS W. JONES, J. k. 
STEVENSON, J. E. JESSEPH, L. M. NYHUS, AND H. N. HARKINS, Seattle, Wash. 
Ann. Surg. 147:13-16, Jan., 1958. 


(iastric secretory studies were carried out in a group of dogs with Heidenhain 
and antral pouches with and without innervation of the antrum. When the in- 
nervated antral pouch was transplanted to the transverse colon, the usual stimu- 
latory effect upon Heidenhain pouch free acid secretion was not found. However, 
when the antral pouch was denervated, there was a marked 17.3 per cent increase 
in Heidenhain pouch secretion. When the isolated, denervated antral pouch was 
excised, there was a 57.6 per cent decrease in Heidenhain pouch secretion. The 
general mechanism that may be responsible for these findings, under the 
conditions of this particular study, appears to be a neuronal (vagal) inhibition of 
the antrum that under the stimulation of mechanical distention is greater than 
any hormonal stimulatory influence. 15 references. 3 figures.-Author’s abstract. 


Surgical Treatment of Massive Upper Gastrointestinal Hemorrhage. DONALD 
R. COOPER, LEROY H. STAHLGREN, LORING E. SYLVESTER, AND L. KRAEER FER- 
GUSON, Philadelphia, Pa. Gastroenterology 34:947-958, June, 1958. 


\ proposed plan for the management of patients with massive upper gastroin- 
testinal hemorrhage suggests immediate conservative therapy for all patients, con- 
sisting of sedation, adequate transfusion, and a strict vleer diet. Before surgical 
treatment is considered, the hemorrhage must be classified as truly massive, the 
bleeding point established in the upper gastrointestinal tract, bleeding from esoph- 
ageal varices ruled out, and evidence of blood dyscrasia or other bleeding tend- 
encies excluded. With these facts established, an early decision (24 to 18 hours 
for or against surgical treatment is made, based primarily on the rate of hemor- 
rhage. The patient with exsanguinating hemorrhage is operated on without delay, 
as is the patient who rebleeds while in the hospital on strict uleer management. 
If there is continued hemorrhage requiring transfusion of more than 500 ml. every 
eight hours for 18 hours, operation is advised. Preoperative roentgenograms are 
used only to help exclude bleeding varices, since the knowledge that the patient is 
bleeding to death from a surgically accessible lesion in the upper gastrointestinal 
tract is all that is required for surgery. At surgery, the bleeding lesion is excised, 
except in unusual circumstances, and subtotal gastrectomy is done if the lesion is 
a duodenal or gastric ulcer. Hf, after careful exploration, no bleeding lesion is 
obvious and there is no question about the hemorrhage’s being from the upper 
gastrointestinal tract, a “blind” or “empiric” gastric resection is advised. Properly 
executed, this will remove mucosal erosions or acute ulcers that are visualized 
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with great difficulty even with wide gastrotomy incisions. In 46 patients operated 
on following this system, bleeding was controlled in 44 patients, or 96 per cent, 
even though a “blind” resection was necessary in 19 patients. In spite of successful 
control of hemorrhage, 8 of the 46 patients died, a mortality of 19 per cent. An 
anaiysis of those patients who died revealed that the mortality depended pri- 
marily on the type of surgical risk accepted for operation. In unusually poor risks, 
it is recommended that operation be done very early or not at all. 17 references. 
5 tables.-Author’s abstract. 


14. Treatment of Cancer of the Slomach: End Resull. samur. MARSHALL, Bos- 
ton, Mass. Gastroenterology 34:31-16, Jan., 1958. 


This report deals with the 5 and LO year survival rates in a series of 1708 patients 
with malignant tumors of the stomach. An accurate follow-up was obtained in 
I70L of these patients. It is noted that operative mortality has been greatly 
reduced over a period of 23 years; mortality in subtotal gastrectomy is 3.2 per cent 
and in total gastrectomy 7 per cent. Very little progress has been made in earlier 
diagnosis, however, and there has been no increase in the resectability rate, which 
has remained constant over this period of 23 years. The curability rate has in- 
creased: the five year survival after various types of resection for gastric carcinoma 
has risen from 15.1 per cent to 39.5 per cent, and the LO year survival rate after 
resection has increased from 7.7 per cent to 16.6 per cent. The profession and the 
public should be reminded constantly about the symptoms of gastric carcinoma, 
the frequeney of neoplasms, and the fact that patients may be cured with a low 
operative risk. The inevitable result of failure to recognize carcinoma of the stom- 
ach and to operate early upon patients having it is LOO per cent mortality. This 
picture can be improved by the alertness on the part of every physician who en- 
counters patients with persistent gastrointestinal distress. | reference. 20 tables. 

huthor’s abstract. 


15. A Prime Physiologie Mechanism Responsible for the Failure of Gastrojejunos- 
lomy in the Treatment of Peplie Ulcer Disease. THOMAS W. JONES, R. V. 
DEVITO, L. M. NYHUS, AND H. N. HARKINS, Seattle, Wash. Surgery 43:781 
786, May, 1958. 


An experimental study in dogs to establish or disprove antral hyperstimulation 
as a factor responsible for the high recurrence of ulceration associated with gastro- 
jejunostomy in the treatment of ulcer disease was carried out. The dogs were all 
provided with typical Heidenhain gastric pouches. Following recovery, an antral 
defunctionalizing procedure called antroneurolysis was carried out. A third opera- 
tive procedure consisted of a routine, low, 4 em. stoma gastrojejunostomy. In the 
animals with defunctionalized antrums, a large stoma gastrojejunostomy had no 
significant effect upon gastric secretion. When data obtained from these animals 
were compared with results obtained in the authors’ laboratory after gastroje- 


junostomy alone, a difference of 192.0 per cent was noted (i.e., with gastrojejunos- 


tomy alone there is a 173.0 per cent increase in gastric acid secretion above base 
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line values, and with antroneurolysis followed by gastrojejunostomy there is a 
19.0 per cent decrease below the base line gastric acid secretory level). These 
figures lead to the conclusion that the intact antrum is primarily responsible for 
the marked increase in gastric acid secretion seen after gastrojejunostomy. 34 
references. 4 figures.—Author’s abstract. 


16. Emergency Surgical Treatment of the Severely Bleeding Duodenal Ulcer. soun 
C. WESTLAND, H. J. MOVIUS, AND J. A. WEINBERG, Long Beach, Calif. Surgery 
43 :897-900, June, 1958. 


The authors describe a method of surgical treatment of the massively bleeding 
duodenal ulcer in which the bleeding vessel is ligated with a special type of trans- 
fixing suture, the exploratory pylorotomy wound is closed as a Heineke-Mikulicz 
pyloroplasty, and a Dragstedt type of vagotomy is performed. There were no 
fatalities in the 24 patients in whom this operation was performed as a one stage 
procedure. Six other patients were treated by ligation and pyloroplasty only at 
the initial operation, with vagotomy planned for a later more favorable time. One 
of these patients died before vagotomy was performed. It was because of this 
death that the practice of performing ligation, pyloroplasty, and vagotomy all in 
one stage was adopted. The authors emphasize the importance of using heavy 
nonabsorbable suture on a resistant needle in performing the ligation, with the 
suture placed deeply around the vessel in the ulcer bed. The results obtained with 
this relatively simple operation indicate its usefulness, in preference to the commonly 
used procedure of subtotal gastrectomy, when the patient is in a critical condition 


and is not well able to withstand the trauma of an extensive surgical procedure.— 
Author's abstract. 


—INTESTINES 


17. Tleorectal Anastomosis in the Treatment of Ulcerative Colilis. RUPERT S. COR- 
BETT AND FREDERICK C. O'DELL, Jn., London, England. Am. J. Surg. 96: 
681-688, Nov., 1958. 


Although colectomy with permanent ileostomy is generally the most satisfactory 
procedure for the surgical treatment of ulcerative colitis, it has been found that in 
certain cases the continuity of the intestinal tract can be re-established by means of 
ileorectal anastomosis. Of 56 patients with ulcerative colitis treated surgically 
during the period 1949 through 1956, 17 were selected for treatment by colectomy 
and ileorectal anastomosis. The chief criterion for selection was minimum involve- 
ment of the rectum and rectosigmoid region. The operative procedure used at the 
present time is a one stage colectomy and ileorectal anastomosis. The site of the 
anastomosis is at the level of the rectosigmoid junction. Earlier in the series, 
multiple stage procedures were performed, but these have been abandoned. In 
the series of 17 patients, there was one postoperative death, resulting from leakage 
at the site of anastomosis, and one late death due to massive volvulus of the small 
bowel. Of the 15 survivors, 2 have been followed up for less than one year and to 
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date have had a satisfactory postoperative course. Of the remaining 13 patients, 
who have been followed up for two to eight years, 2 have been failures, and have 
required restoration of the ileostomy and excision of the rectum due to active 
disease. A third patient, who in addition to ulcerative colitis suffers from regional 
enteritis, continues to have episodes of diarrhea and colicky abdominal pain. The 
remaining LO patients are classified as good results. They are fully occupied and 
consider themselves to be in good health. Four of this group have from two to 
four bowel actions during the day and none at night, and 3 have approximately 
six to seven during the day and none to three at night. Even those with the higher 
frequency of bowel motions consider themselves to be in excellent health and quite 
comfortable. Two of this group were troubled preoperatively with complications 
of pyoderma; they have remained completely free of systemic complications from 
periods of four to eight years, respectively. In our experience, subtotal colectomy 
and ileorectal anastomosis is a safe and worth-while operation for patients with 
ulcerative colitis in which there is minimal disease of the rectum. 6 references. 
3 figures. 1 table.—-Author’s abstract. 


This approach is particularly attractive in the young individual, lo whom social 
acceplance is paramounl.—L. M. N. 


18. Regional Enteritis in a Large General Hospital. With an Analysis of Twenty- 
Nine Cases in Negroes. PREDERICK FITZHERBERT BOYCE, New Orleans, La. 
Surgery 44:834-843, Nov., 1958. 


Regional enteritis is apparently an extremely uncommon disease in Negroes. 
Only 55 of the several thousand cases reported in the literature to date are spe- 
cifically stated to have occurred among them. In an approximately 20 year period 
at Charity Hospital of Louisiana at New Orleans, during which the Negro com- 
ponent of the hospital population rose from 45 to 70 per cent, only 29 cases were 
observed in Negroes compared with 25 in white patients. A comparative study of 
these 51 cases showed no significant differences between white and Negro in the 
pathologic and clinical manifestations of the disease, the response to therapy, and 
the toleration of surgery, including multiple surgery. There were five deaths in 
the 47 surgical cases, two of them after the 23 operations on Negroes. In a public 
hospital, certain social and economic factors cannot be disregarded in the selection 
of methods of treatment and in the timing of surgical therapy, particularly in 
Negroes, who tend to be less cooperative than white patients in returning for in- 
vestigation and treatment. Good results were observed in both Negro and white 
after all varieties of therapy, including such procedures as appendectomy and 
exploration, which obviously do not affect the enteric disease. These observations 


lend credence to the theory that spontaneous resolution is a possibility in some 
cases of early acute disease. If surgery is undertaken electively, resection is the 
procedure of choice. Short-circuiting may be indicated in the presence of ob- 
struction or active infection. A survey of these cases, however, suggests that the 
surgeon has as yet no mandate to speak dogmatically about the management of 
regional enteritis. A striking feature of this analysis was that 12 patients, includ- 
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ing 5 Negroes, were between 50 and 77 years of age. This is an unusually large 
proportion in this age group, in which the disease has hitherto seemed infrequent. 
11 references. 3 figures. 1 table.—-Author’s abstract. 


This is a good survey from a large charity hospital. N. H. 


~ LIVER AND BILIARY TRACT 


19. Indications for Common-Duct Exploration. Evaluation in One Thousand 
Cases. MARSHALL K. BARTLETT AND WILLIAM R. WADDELL, Boston, Mass. 
New England J. Med. 258:164—167, Jan. 23, 1958. 


Since common duct exploration involves an: increase in operative mortality, 
constant reappraisal of the indications for choledochostomy is clearly indicated. 
This study was undertaken to determine the predictability of the presence of 
common duct stones on the basis of the following commonly used indications: 
Jaundice; stone palpable in the duct; dilated common duct; dilated cystic duct; 
small stones in the gall bladder; and previous attacks of pancreatitis. Previous 
attacks of pancreatitis constitute an indication for choledochostomy even though 
few common duct stones will be found. Jaundice, a palpable stone, and dilatation 
of the duct system are sufficiently accurate indices of stones in the common duct 
to be considered urgent indications for choledochostomy. Small stones in the 
gall bladder, when this is the only reason for cholecystostomy, constitute a rela- 
tively poor indication and produced only a 16 per cent yield of common duct 
stones. It is in this group of cases that reduction in the frequency of choledochos- 
tomy is indicated. 8 references. 5 tables.—Author’s abstract. 


20. The Rapid Delermination of Plasma Volume with a Simultaneous Estimation 
of Excrelory Liver Function in Patients by the Rose Bengal Dye (Tetraiodo- 
Tetrabrom-F luorescene) Method. BASDEO BALKISSOON, T. G. SHELTON, AND 
M. W. sPELLMAN, Washington, D.C. Ann. Surg. 147:505-514, April, 1958. 


The purpose of this investigation was to evaluate the efficiency of a simple 
dilution method that utilizes rose bengal dye for the measurement of plasma 
volume and hepatocellular function in patients. The rate of removal of rose bengal 
from the plasma is determined by hepatic excretory capacity and provides a 
measure of the status of liver function. Other studies have affirmed this and have 
demonstrated that in dogs the “rose bengal space” and the volume of distribution 
of the blue dye, T-18214, are identical. Twenty-five patients underwent two 
successive measurements of plasma volume and liver function by the rose bengal 
dye method without a demonstrable significant difference between the two de- 
terminations. In 15 patients, the plasma volumes as measured by both rose 
bengal and Evans blue dye were essentially identical. In 11 patients who under- 
went minor surgical operations, the blood loss as measured by the rose bengal 
method was negligible. Among 29 patients who were subjected to more sub- 
stantial operative procedures, the mean blood losses measured L131 ml. (after 
myomectomy ), 1518 mil. (after total hysterectomy), and 1621 ml. (after abdominal 
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date have had a satisfactory postoperative course. Of the remaining 13 patients, 
who have been followed up for two to eight years, 2 have been failures, and have 
required restoration of the ileostomy and excision of the rectum due to active 
disease. A third patient, who in addition to ulcerative colitis suffers from regional 
enteritis, continues to have episodes of diarrhea and colicky abdominal pain. The 
remaining 10 patients are classified as good results. They are fully occupied and 
consider themselves to be in good health. Four of this group have from two to 
four bowel actions during the day and none at night, and 3 have approximately 
six to seven during the day and none to three at night. Even those with the higher 
frequency of bowel motions consider themselves to be in excellent health and quite 
comfortable. Two of this group were troubled preoperatively with complications 
of pyoderma; they have remained completely free of systemic complications from 
periods of four to eight years, respectively. In our experience, subtotal colectomy 
and ileorectal anastomosis is a safe and worth-while operation for patients with 
ulcerative colitis in which there is minimal disease of the rectum. 6 references. 
3 figures. 1 tableAuthor’s abstract. 


This approach is particularly altraclive in the young individual, lo whom social 
acceplance is paramounl.—L. M. N. 


18. Regional Enterilis in a Large General Hospital. With an Analysis of Twenty- 
Nine Cases in Negroes. FREDERICK FITZHERBERT BOYCE, New Orleans, La. 
Surgery 44:834-843, Nov., 1958. 


Regional enteritis is apparently an extremely uncommon disease in Negroes. 
Only 55 of the several thousand cases reported in the literature to date are spe- 
cifically stated to have occurred among them. In an approximately 20 year period 
at Charity Hospital of Louisiana at New Orleans, during which the Negro com- 
ponent of the hospital population rose from 45 to 70 per cent, only 29 cases were 
observed in Negroes compared with 25 in white patients. A comparative study of 
these 54 cases showed no significant differences between white and Negro in the 
pathologic and clinical manifestations of the disease, the response to therapy, and 
the toleration of surgery, including multiple surgery. There were five deaths in 
the 47 surgical cases, two of them after the 23 operations on Negroes. In a public 
hospital, certain social and economic factors cannot be disregarded in the selection 
of methods of treatment and in the timing of surgical therapy, particularly in 
Negroes, who tend to be less cooperative than white patients in returning for in- 
vestigation and treatment. Good results were observed in both Negro and white 
after all varieties of therapy, including such procedures as appendectomy and 
exploration, which obviously do not affect the enteric disease. These observations 


lend credence to the theory that spontaneous resolution is a possibility in some 
cases of early acute disease. If surgery is undertaken electively, resection is the 
procedure of choice. Short-circuiting may be indicated in the presence of ob- 
struction or active infection. A survey of these cases, however, suggests that the 
surgeon has as yet no mandate to speak dogmatically about the management of 
regional enteritis. A striking feature of this analysis was that 12 patients, includ- 
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ing 5 Negroes, were between 50 and 77 years of age. This is an unusually large 
proportion in this age group, in which the disease has hitherto seemed infrequent. 


11 references. 3 figures. 1 table.— Author's abstract. 


This is a good survey from a large charily hospital. N. H. 


~ LIVER AND BILIARY TRACT 


19. Indications for Common-Duct Exploration. Evaluation in One Thousand 
Cases. MARSHALL K. BARTLETT AND WILLIAM R. WADDELL, Boston, Mass. 
New England J. Med. 258:164-167, Jan. 23, 1958. 


Since common duct exploration involves an increase in operative mortality, 
constant reappraisal of the indications for choledochostomy is clearly indicated. 
This study was undertaken to determine the predictability of the presence of 
common duct stones on the basis of the following commonly used indications: 
Jaundice; stone palpable in the duct; dilated common duct; dilated cystic duct; 
small stones in the gall bladder; and previous attacks of pancreatitis. Previous 
attacks of pancreatitis constitute an indication for choledochostomy even though 
few common duct stones will be found. Jaundice, a palpable stone, and dilatation 
of the duct system are sufficiently accurate indices of stones in the common duct 
to be considered urgent indications for choledochostomy. Small stones in the 


gall bladder, when this is the only reason for cholecystostomy, constitute a rela- 
tively poor indication and produced only a 16 per cent yield of common duct 
stones. It is in this group of cases that reduction in the frequency of choledochos- 
tomy is indicated. 8 references. 5 tables.—-Author’s abstract. 


20. The Rapid Delerminalion of Plasma Volume with a Simullaneous Estimation 
of Exeretory Liver Function in Patients by the Rose Bengal Dye (Tetraiodo- 
Tetrabrom-Fluorescene) Method. ®AsDEO BALKISSOON, T. G. SHELTON, AND 
M. W. SPELLMAN, Washington, D.C. Ann. Surg. 147:505-514, April, 1958. 


The purpose of this investigation was to evaluate the efficiency of a simple 
dilution method that utilizes rose bengal dye for the measurement of plasma 
volume and hepatocellular function in patients. The rate of removal of rose bengal 
from the plasma is determined by hepatic excretory capacity and provides a 
measure of the status of liver function. Other studies have affirmed this and have 
demonstrated that in dogs the “rose bengal space” and the volume of distribution 
of the blue dye, T-1824, are identical. Twenty-five patients underwent two 
successive measurements of plasma volume and liver function by the rose bengal 
dye method without a demonstrable significant difference between the two de- 
terminations. In 15 patients, the plasma volumes as measured by both rose 
bengal and Evans blue dye were essentially identical. In 11 patients who under- 
went minor surgical operations, the blood loss as measured by the rose bengal 
method was negligible. Among 29 patients who were subjected to more sub- 
stantial operative procedures, the mean blood losses measured L131 mil. (after 
myomectomy ), 1518 mil. (after total hysterectomy), and 1621 ml. (after abdominal 
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operative procedures of comparable magnitude). The plasma, cell, and blood 
volumes and the excretory hepatic function were measured with rose bengal dye 
in 33 subjects with presumably normal vascular compartments, the results of 
which provide control data for the entire series. The relative simplicity and safety 
of the rose bengal method, its adaptability for repetitive determinations, and the 
reproducibility of the results recommend its use for the measurement of plasma 
volume in patients. The capacity of the liver to excrete rose bengal dye from 
the plasma is also a reproducible value in human beings and in dogs, but it should 
be assessed in terms of more widely employed tests of hepatic function. 19 refer- 
ences. 2 figures. 7 tables.—Author’s abstract. 


The Relationship of a Biliary Lipoprotein ““Compler” to Some Theories of 
Gallstone Formation. KERRISON JUNIPER, yR., Little Rock, Ark. Am. Sur- 
geon 24:45-56, Jan., 1958. 


Theories of gallstone formation are reviewed, and composition and gross appear- 
ance of common types of gallstones are illustrated. Evidence of a new factor in 
gallstone formation is reviewed. A lipoprotein that forms a complex with bile 
pigment, cholesterol, bile salts, and other lipids has been demonstrated to be in 
gallbladder bile. Since the lipoprotein is not found in appreciable amounts in 
hepatic bile and since it can be demonstrated to be in the gallbladder mucosa, it 
appears that this substance is secreted by the gallbladder mucosa. Bile aspirated 
from diseased gallbladders contains either reduced amounts or no lipoprotein, and 
abnormal proteins may appear. These findings suggest that normal gallbladder 
mucosa secretes a lipoprotein that forms a soluble complex with cholesterol and 
bile pigments, substances important in precipitation of gallstones. Complex for- 
mation increases the solubility of cholesterol and bile pigments during concentra- 
tion of bile in the gallbladder. Absence of the lipoprotein, presumably the result 
of damage to the gallbladder mucosa, therefore may be an important factor in 
precipitation of cholesterol and bile pigment in the gallbladder and formation of 
gallstones. 55 references. 8 figures.—-Author’s abstract. 


The relationship of the composition of gall bladder bile to the solubility of cholesterol 
is a complex one on both chemical and physical bases. The initiating factor to the 
precipitation of cholesterol is elusive. Studies of this sort are illuminating and will 
eventually contribule lo an understanding of the pathogenesis of biliary calculi. 


W. 


PANCREAS 


22. Duodenal Obstruction Appearing Afler Palliative Biliary Diversion for Pan- 
crealic Carcinoma, KEITH E. PIPES AND MORTON D. PARETRA, St. Louis, Mo. 


Surgery 44:636-639, Oct., 1958. 


Duodenal obstruction, occurring at an interval following palliative cholecysto- 
jejunostomy for inoperable pancreatic carcinoma, was recently encountered in 
patients and prompted a review of the experience with this problem over the 
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previous 10 years at this institution. In 28 patients subjected to laparotomy for 
this disease, 18 patients had biliary obstruction only, 2 had duodenal obstruction 
only, 8 had no biliary or duodenal obstruction. Biliary tract diversion procedures 
were performed on all 18 patients with biliary obstruction only, and of this group 
6 developed duodenal obstruction prior to death. Further effective palliation was 
achieved in 5 of these 6 patients by gastrojejunostomy; the sixth died without 
having been operated on. The analysis does not purport to establish the true in- 
cidence of duodenal obstruction following biliary diversion for palliation of pan- 
creatic carcinoma, but it does indicate that this is not uncommon and suggests 
that more effective and complete palliation might better be afforded as a one stage 
combined biliary and gastrointestinal diversion. 4 references. 1 table.—Author’s 
abstract. 


23. Endocrine Influences of the Pancreas on Gastric Secretion. 1. The Effects of 
Glucagon and Alloran on Heidenhain Pouch Secretion. WeENRY W. MAYO, JR., 
AND DANIEL M. ENERSON, Syracuse, N. Y. Surgery 44:91-98, July, 1958. 


This study was stimulated by reports of islet cell tumors of the pancreas associ- 
ated with excessive acid secretion by the stomach, and with peptic ulceration 
that recurred after repeated surgical operations. The five hour output of hydro- 
chloric acid from Heidenhain pouches in dogs was measured repeatedly both in the 
fasting state and following ingestion of a 200 Gm. meat meal. The intravenous 
administration of glucagon resulted in a diminution in fasting five hour secretion 
of acid in 6 animals, although in 1 there was no change, in | there was a slight 
increase, and in | a marked increase in acid secretion after glucagon administra- 
tion. Diabetes was produced in 8 dogs with pouches by a single intravenous 
injection of alloxan. Three of these animals survived a three week period of 
study. The other 5 died at intervals varying between three and nine days after 
alloxan administration. In each of these diabetic dogs, there was a marked in- 
crease in the five hour acid output of Heidenhain pouch, as compared to control 
measurements. This increase was least apparent in the fasting state, more marked 
when water by mouth was allowed, and most marked following the ingestion of 
the 200 Gm. meat meal. All of the diabetic animals showed evidence of renal 
damage. Consideration was given to the possibility that renal damage, prolonged 
adrenocortical stimulation, or direct endocrine pancreatic influence might have 
been responsible for the consistent increase in acid secretion from the pouches 
after the development of alloxan diabetes. 20 references. 3 figures. —Author’s 
abstract. 


GENITOURINARY SURGERY 


21. Lrologic Pitfalls in the Management of Carcinoma of the Cervir, CHARLES J. 
E. KICKHAM, Brookline, Mass. J. Urol. 80:229-236, Oct., 1958. 


A large experience in the care of urologic problems of carcinoma of the cervix 
at the Pondville Cancer Hospital (Massachusetts Department of Public Health) 
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is reviewed. Approximately 1700 victims of the disease were evaluated. A con- 
sciousness of urologic problems on the part of those who treat carcinoma of the 
cervix is urged. The problems that may arise in the natural course of the primary 
disease and those that follow measures to attack the disease, radiation and surgery, 
are discussed. Complications that involve the bladder and ureter may be the result 
of the natural progress of the disease or the result of treatment. Neurogenic 
vesical dysfunction is a frequent sequela of the radical total hysterectomy and 
must be managed properly. The ureter is highly susceptible to injury in this pro- 
cedure, and at times damage is unavoidable. Urinary diversion is frequently in- 
dicated. The value of nephrostomy is stressed. The author emphasizes that the 
loss of a kidney may not be too high a price to pay for cure. The role of ultraradical 
surgery in advanced cervical carcinoma is discussed and its contraindications 
stated. The problems encountered in both the radical and ultraradical surgery 
attest to the prime necessity of the urologist and gynecologist’s being proficient in 
the surgical disciplines of each other's field as well as familiar with the technical 
fundamentals of bowel surgery. This is a requisite for the proper management 
and best interests of victims of cancer of the cervix. 13. references. —Author’s 
abstract. 


GYNECOLOGIC SURGERY 


25. Cervicocolpilis (Vaginilis) Emphysematosa. MURRAY R. ABELL, Ann Arbor, 


Mich. Surg., Gynec. & Obst. 107:631-638, Nov., 1958. 


Cervicocolpitis emphysematosa is an unusual but distinctive lesion that is char- 
acterized by the presence of small gas-filled spaces in the connective tissue beneath 
the mucosa of the vagina and ectocervix. Many of the examples recorded in the 
literature occurred in pregnant women. Eight cases of this condition are reported. 
None of the examples occurred in pregnant women; 4 occurred in women after the 
menopause, A predisposing condition in 4 patients was congestive cardiac failure, 
and 2 other patients had systemic congestion and hypoxia associated with chronic 
pulmonary disease. The characteristic gas spaces are presumed to contain air 
and to excite a foreign body reaction with multinucleated giant cells. Other his- 


tologic changes include marked congestion of submucosal tissues, exfoliative hy per- 
plasia of squamous mucosa, and chronic inflammation. There is no evidence that 
the condition is due to any specific infective organism. The lesions appear to form 
quickly and disappear as readily, and symptoms are usually of a minor nature. 
12 references. 6 figures.--Author’s abstract. 


VASCULAR SURGERY 


26. The Clinical Use of Teflon Tubes as a Vascular Substitute for Major Arleries. 
K. ALVIN MERENDINO, G. W. GIRVIN, AND G. I. THOMAS, Seattle, Wash. Sur- 
gery 43:959-968, June, 1958. 


Teflon is notable for its strength, nonwettability, relative impermeability, low 
tenacity, and chemical inertness. This material has been woven into seamless 
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tubes for vascular graft replacement. The host response to Teflon in terms of 
fibroblastic response is minimal., From animal experimentation, the graft failure 
rate in replacing the abdominal or thoracic aorta has been exceptionally low (2 
per cent). After in vivo maturity of the graft, the synthetic vascular conduit gains 
rather than loses strength and has been found devoid of intimal calcification after 
a two year follow-up period. Seven clinical cases of elective abdominal aneurysm 
resection without mortality including | thoracic aneurysm are reported in detail 
by the authors. Full explanation of the method of graft selection, preparation, 
and handling with use of systemic heparinization is presented. Four cases of aorto- 
iliac and femoral artery occlusions that were operated on and restored with Teflon 
grafts are likewise presented. Seamless Teflon tubes have intrinsic qualities suit- 
able for vascular replacement. They are satisfactory for replacement of straight 
segments of the descending thoracic aorta and the subrenal abdominal aorta in- 
cluding the iliacs, and the authors believe that seamless Teflon tubes are superior 
to any other synthetic or homograft replacement. This article represents the first 
clinical report on the use of Teflon for vascular replacement. 15 references. 4 
figures.— Author's abstract. 


27. Effects of Sympathectomy on Blood Turnover Rales in Muscle and Bone. JEROLD 


M. LOWENSTEIN, J. PAUPORTE, V. RICHARDS, AND R. DAVISON, San Francisco, 
Calif. Surgery 43:768-773, May, 1958. 


By use of a radioactive tracer (I"*!-labeled rose bengal), blood turnover rates were 
measured in the thigh and tibia of dogs that had unilateral or bilateral sympa- 
thectomy. The corresponding rates in thigh (largely muscle) and tibia were almost 
identical. Average turnover rate in the sympathectomized limb was 27 per cent 
higher than that in the control limb one hour after surgery and 90 per cent higher 
| to 8 weeks later. In animals who had had bilateral sympathectomy, no measure- 
ments were made on the day of surgery; later blood turnover rates were the same, 
on the average, as the later values with unilateral sympathectomy. 28 references. 
3 figures. 3 tables.—Author’s abstraci. 


28. Arterial Crafting in Severely Ischemic Legs. BROOKE ROBERTS AND D. HOFP- 
man, Philadelphia, Pa. J.A.M.A. 166:1316-1322, March 15, 1958. 


Experience at the Hospital of the University of Pennsylvania over a two year 
period convinced the authors that amputation could be avoided in approximately 
30 per cent of the patients having severely ischemic legs. Arterial grafts were used 
in a series of 20 patients with an immediate success rate of approximately 90 per 
cent. These patients either had gangrene of a portion of the foot or a pregangre- 
nous lesion that included ischemic ulcers that had not healed under a rigid medical 
program, or ischemic pain sufficiently severe to warrant amputation. The incidence 
of late failure will necessarily be high in this group of patients, for they are not 
among the more favorable candidates for direct arterial surgery. [It was found 
that successful grafting often permitted the healing of ulcers, distal amputations 
of gangrenous areas, and preservation of the leg. which otherwise would have 
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been lost. It is important to amputate any gangrenous areas promptly after a 
successful graft so that the wound may be allowed to heal before late occlusion 
occurs. If late ocelusion of the graft occurs after the wound is healed, there is a 
good chance that the leg may be saved because it requires less blood to preserve 
the leg if the skin barrier is intact. Sympathectomy may often be used to ad- 
vantage in conjunction with direct arterial grafting in this type of patient. Dia- 
betes is not of itself a contraindication to this type of surgery, but a smaller per- 
centage of diabetic patients are found suitable for arterial repair. The decision 
as to whether or not a patient was a suitable candidate for reparative surgery was 
largely based on findings of the arteriogram and the presence of “run-off.” The 
surgeon is justified in amputation when findings are unfavorable. Heparin was 
used in the postoperative period in order to reduce the chance of thrombosis. 11 
references. 2 figures. 2 tables.—Author’s abstract. 


29. A Concept of Aulomaiion in Vascular Surgery: A Preliminary Report on a 
Vechanical Instrument for Arterial Anastomosis. 1. J. VoGELFANGER AND W. G. 
BEATTIE, Ottawa, Ontario, Canada. Canad. J. Surg. 1:262—265, April, 1958. 


The instrument is a modified stapler performing an everting metallic suture. 
It consists of two universal handles for grasping interchangeable split bushings of 
various diameters. One driving bushing carries the fine U-shaped tantalum staples. 
The other, with molding surfaces, acts as the anvil. The appropriate bushing is 
chosen and placed in the handle. The severed host vessel is everted over the anvil 
bushing while one end of the graft is everted over the staple-driving bushing. The 


handles are locked together with intima to intima apposition. The staples are 
driven through the cuffs and clinched, producing a blood-proof anastomosis. Al- 
though mechanization opens new fields in experimental surgery, the authors feel 


the instrument will have its greatest application in small vessel anastomosis, mak- 
ing possible transplantation of organs to new sources of blood supply. [It may also 
reduce the necessity for by-pass procedures and hypothermia. | reference. 12 
figures. Author's abstract. 


30. Technic of Artery Visualization. EUGENE T. HANSBROUGH, Poplar Bluff, Mo. 


Am. Surgeon 24:7-22, Jan., 1958. 


The technique of artery visualization, including pulmonary arteries, is discussed 
as a guide for those who do this type of work only occasionally. A simple list of 
equipment is included, and the use of diatrizonate sodium (Hyopaque) as a rela- 
tively safe dye is stressed. For pulmonary artery visualization, a rapid cassette 
changer is used, and a Robb angiocardiogram needle and syringe. The same 
technique, with delayed timing, is used for the thoracic aorta. In most instances, 
including differential diagnosis of mediastinal masses, this technique was satis- 
factory. Certainly it is much simpler than the technique of retrograde polyethylene 
tube for the external carotid artery. In the abdominal aorta, the use of an aorto- 
gram is considered to be unnecessary. In occlusive disease, reliance is placed 
principally on the history and physical examination. Mechanical injectors are 
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condemned as dangerous, since the pressure of injections can not be controlled 
and may lead to kidney damage in an occluded aorta. In femoral artery visuali- 
zation, the use of a No. 18 Parhad-Popper needle is preferred since an injection 
can be made very simply with the direction of the blood flow. A list of pitfalls 
includes the lack of correlation between the roentgen ray findings and findings at 
surgery. due to the lack of a third dimension on the roentgenogram. The use of a 
curved kelly clamp at the skin is considered to be very important to prevent extra- 
vasation. In an abdominal aortogram, the technique of inserting the needle at 
the twelfth thoracic vertebra level is considered necessary. 5 references. 19 
figures.— Author's abstract. 


31. Arterial Repair During the Korean War. cant. w. HUGHES, Washington, D. C. 
Ann. Surg. 147:555-561, April, 1958. 


Probably the most important advances made in surgery as a result of the Korean 
War were those made in the repair of acute arterial injuries. This paper attempts 
to eliminate duplication of reporting of the same cases in the literature by sum- 
marizing the initial reports of all investigators doing vascular surgery in Korea 
between April, 1952, and the end of the Korean War. The investigators were in 
general agreement as to preoperative, operative, and postoperative care of patients 
with vascular injuries. Amputation rates reported by various investigators varied 
from 7 to 22 per cent following primary repair. The report lists a total of 304 
major arteries, of which 269 were repaired and 35 were ligated. The amputation 
rate for those ligated was almost identical to the amputation rate following ligation 
of similar arteries during World War II. Repair of the injured vessels was ac- 
complished by simple suture, anastomosis, autogenous vein graft, and homologous 
artery graft. An evaluation of methods of repair of severed vessels showed best 
results after anastomosis, next best by autogenous vein graft, and poorest by 
artery homograft. The amputation rate for the 269 major vessels listed in the 
initial reports analyzed was 13 per cent, as compared to 36 per cent for vessels 
repaired in this manner during World War If. It was the general opinion of the 
investigators that the amputation rate could have been reduced further if the lag 
time from injury to surgery, which averaged 9.2 hours, could have been reduced. 
Repairs to minor arteries and major veins are discussed briefly, noting that there 
are indications for repairs to major veins and that such repairs to minor arteries 
often are impractical. 14 references. 4 tables.—-Author’s abstract. 


32. Segmental Thrombo-Obliterative Disease of Branches of Aortic Arch. Successful 
Surgical Trealment. MICHAEL E. DE BAKEY, G. C. MORRIS, G. L. JORDAN, AND 
p. A. COOLEY. Houston, Texas. J.A.M.A. 166:998-1003, March 1, 1958. 


Segmental thrombo-obliterative disease of the branches of the aortic arch, which 
has also been designated the aortic arch syndrome, pulseless disease, Takayasu's 
disease, and Martorell’s syndrome, is a clinical entity resulting from occlusion of 
one or more of the great vessels arising from the aortic arch and characterized by 
manifestations of ischemic disturbances and absence of pulses in the head, neck, 
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and upper extremities. Although the etiology of this condition remains obscure, 
its pathologic features are fairly characteristic. Most significant is the fact that the 
thrombo-obliterative process tends to be fairly well localized and segmental in 
character. The occlusive lesion usually begins at or near the origin of the great 
vessels arising from the aortic arch and rarely extends much beyond the bifurcation 
of the common carotid arteries or the supraclavicular portion of the subclavian 
arteries. Thus this fortunate pathologic feature of the disease permits direct 
surgical attack upon the lesion in re-establishing normal circulation. Two cases 
are presented illustrating the successful application of surgical treatment by the 
use of the by-pass principle in one and thromboendarterectomy in the other. In 
the first patient, the location of the lesion was determined with the help of aortog- 
raphy; in the second, the physical findings with usual chest roentgenograms sufficed. 
In the first patient, two incisions in the neck were needed to settle the diagnosis 
and to permit thromboendarterectomy at the level of the carotid sinus; in addition, 
a right anterior thoracotomy in the second interspace was needed, and a bifurcated 
nylon tube was inserted to lead from the aorta past the obstructed brachiocephalic 
trunk to the right subclavian and common carotid arteries. In the second patient, 
an obstruction involving the left subclavian artery was removed by thromboen- 
darterectomy. Normal pulsations reappeared in the arteries distal to the site of 
operation in each case. Both patients were relieved of symptoms and were able to 
return to work. 6 references. 6 figures. —Author’s abstract. 


33. Complications of Aorlography. Factors Influencing Renal Function Following 
jorlography with 70 Per Cent Urokon. ARTHUR C. BEALL, JR., E. 8S. CRAW- 
FORD, ©. M. COUVES, M. E. DE BAKEY, AND J. H. MOYER, Houston, Texas. Sur- 
gery 43:3364-380, March, 1958. 


Although aortography is commonly considered an innocuous procedure, com- 
plications, predominantly renal, are being reported with increasing frequency. As 
the usefulness of aortography will ultimately depend largely on the frequency and 
significance of its complications, this study was carried out in an effort to elucidate 
those factors related to the development of functional renal changes following the 
procedure. The pattern of functional alteration and degree and duration of renal 
damage were quantitatively studied on 51 animals and on 19 human beings, de- 
terminations of glomerular filtration rate, renal blood flow, and water and elec- 
trolyte excretion being employed. Three variables with respect to the adminis- 
tration of contrast media were investigated: (1) Dosage used, (2) site of injection, 
and (3) alteration in hemodynamics in the region of the kidneys. The immediate 
hemodynamic response of the kidney to the intra-aortic injection of sodium ace- 
trizoate (Urokon) appears to be vasospasm with depression of both glomerular 
filtration rate and renal blood flow. Although depression of function persists for 
some time when larger doses of contrast media are used in man, 25 to 30 ml. of 
sodium acetrizoate appears to be well tolerated. Accuracy in placement of the 


aortographic needle is of the utmost importance; injection of a renal artery pro- 
duces severe damage to the kidney. | Neither acute nor chronic occlusion of the 
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aorta below the renal arteries appears to influence the production of renal damage 
following aortography. These studies as well as clinical experience in over 200 
patients would appear to indicate that renal damage will not result from aortog- 
raphy with 30 mil. or less of 70 per cent sodium acetrizoate if direct renal artery 
injection is avoided. 11 references. 7 tables.—Author’s abstract. 


34. Tantalum Gauze as a Supporting Agent in Aortic Lesions: Preliminary Re- 
porl. J.T. MAC DOUGALL, A. C. ABBOTT, T. K. GOODHAND, AND E. N. ANDERSON, 
Winnipeg, Manitoba, Canada. Canad. J. Surg. 7:248-251, April, 1958. 


The use of a supporting agent in treating nonresectable aortic aneurysms; in 
conjunction with a graft or prosthesis; and in thromboendarterectomy may be of 
value.  ‘Fantalum gauze was considered suitable for trial because it is strong and 
capable of resisting strain for a considerable period, it is pliable and requires no 
special instruments to shape it, it is not injurious to tissue, it is sufficiently porous 
to allow growth of vessels through the mesh, it acts as the skeleton for the develop- 
ment of a fibrous tissue sheath around the vessel. In 14 dogs, the abdominal 
aorta was wrapped in tantalum gauze from the renal arteries to the trifurcation 
after stripping the adventitia. Seven dogs survived for 6, 12, 17, 30, 49, 118, and 
180 days. The thoracic aorta just above the diaphragm was similarly wrapped 
with tantalum gauze, and 12 specimens obtained at 5, 5, 35, 48, 72, 173, 180, 195, 
202, 235, 235, and 355 days. Specimens were examined, photographed, preserved 
in formalin, and split longitudinally. The gauze was stripped and microsections 
cut through the vessel wall and surrounding tissue. Sections were also cut through 
the wall to include the gauze wrapping. Tantalum gauze was easy to work with. 
The absence of inflammation around the tantalum wire was obvious in all sections. 
No significant nutrient changes were seen in the aortic wall. Direct blood pressure 
readings above and below the wrapped area ‘were identical. A dense fibrous 
sheath was formed with the gauze as a skeleton, fixing the vessel to the parietes 
and requiring sharp dissection for removal in all specimens of over 17 days’ survival. 
Covering the gauze with a serous membrane prevented visceral adhesions in the 
abdomen, and adhesions seen in the thorax did not produce any appreciable inter- 
ference with aeration of the lung or swallowing. No fragmentation of the gauze 
was observed up to a period of 355 days. As a consequence of these findings, 
tantalum gauze is considered to be a suitable supporting medium in treating aortic 
aneurysm. The work was made possible by a grant from the Banting Institute 
and is to be continued. LL references. 6 figures.—Author’s abstract. 


ORTHOPEDIC SURGERY 


35. Sarcoidosis of Hands. PATRICK FITZGERALD AND F. 0. ©. MEENAN, Dublin, 
Ireland. J. Bone & Joint Surg. 408 :256-261, May, 1958. 


The history of sarcoidosis with particular reference to the clinical and radiological 
appearances of lesions of the hands and feet is briefly reviewed. A case of sar- 
coidosis of the hands of an otherwise healthy girl of 21 is reported. The condition 
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had begun eight years before in one finger and had gradually spread to all the 
fingers of both hands. Before she came under the care of the authors two fingers 
had been partially amputated unnecessarily. There were no signs of sarcoidosis 
elsewhere. Skin biopsy from the ulnar border of the left hand and roentgenographic 
examination of the bones of the hand confirmed the diagnosis. At this time (1952), 
vitamin D, (calciferol) appeared to be the drug of choice. She was given 50,000 
units daily for six months. Because of the striking improvement, treatment was 
then stopped. In 1957 roentgenograms revealed improvement in the bony struc- 
ture, and she was abie to take up typing. It is considered that vitamin D: was 
valuable in improving the condition, but the case was presented principally to 
illustrate the diagnostic features of sarcoidosis of the hands. 15 references. 8 
figures.— Author's abstract. 


36. ~Legg-Calvé-Perthes’ Disease. A Study of Late Results. Davip L. EVANS, 
Southend, England. J. Bone & Joint Surg. 40B:168-181, May, 1958. 


Fifty-two patients with Perthes’ disease were reviewed at an average of 16 years 
after the beginning of treatment. The treatment adopted was rest in bed with 
simple leg traction followed by the use of a weight-relieving caliper, with total 


period of treatment averaging 2 years. At review most patients were symptomless. 
Movements of the affected hip were normal in 25, slightly restricted in 14, and 
further restricted in 13 patients. The shape of the femoral head conformed broadly 
to three categories. Good heads (15 patients) were circular in outline, with the 
head set squarely on the femoral neck and the acetabulum normal. Each hip, 


however, by comparison with the normal side revealed some stigma of pre-existing 
Perthes’ disease. Fair heads (21 patients) were elliptical, but smooth and regular, 
with a well-adapted acetabulum. A frequent feature was an eccentric position of 
head on neck. Poor heads (16 patients) were deformed in both projections. All 
showed evidence of osteoarthritis. In all the head appeared displaced backwards 
on the neck. Some degree of subluxation persisted in 42 hips. Six hips showed 
valgus and no hips varus of the femoral neck. Anteversion was a common late 
radiographic finding. The results were assessed solely on the basis of the final 
shape of the femoral head. Thus approximately one third of the patients had 
good, one third fair, and one third poor results. Clinical results closely paralleled 
the radiographic. Of the factors influencing the prognosis, the age at onset of the 
disease and the sex of the patient appeared to be important. 17 references. 18 
figures. 2 tables.—Author’s abstract. 


37. Disabilities After Tibial Shaft Fractures. With Special Reference lo Volkmann's 
Ischaemic Contracture. H. ELLs, Oxford, England. J. Bone & Joint Surg. 
190-197, May, 1958. 


A study of the late results of 343 tibial shaft fractures was carried out at the 
Royal Infirmary, Sheffield, England. Limitation of ankle and/or foot movement 
occurred in 21 patients (6 per cent) and was found to be the most important dis- 
ability following this injury. Knee stiffness (2.3 per cent) and shortening up to 
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3q¢ in. (5.5 per cent) caused little impairment of function. Stiffness of the foot 
and/or ankle was correlated accurately with the severity of injury, occurring in 
| per cent of minor, 5 per cent of moderate, and 22 per cent of major injuries. 
One third of these patients with limitation of foot or ankle movement had clinical 
evidence of Volkmann's ischemic contracture. The ease with which arteries may 
be put into spasm or stretched, even in relatively mild injuries, was demonstrated 
arteriographically in a series of freshly sustained tibial fractures. It is argued that, 
in the absence of direct injury to the joint, persistent joint stiffness is caused by 
replacement fibrosis of soft tissues. This may result either from direct injury to 
the tissues, from vascular damage, or from a combination of the two. 21 references. 
7 figures. 3 tables.—Author’s abstract. 


38. The Speed of Healing After Fracture of the Tibial Shaft. u. Ev.as, Oxford, 
England. J. Bone & Joint Surg. 40B:42-46, Feb., 1958. 


A series of 535 consecutive tibial shaft fractures proceeding to sound union were 
studied (343 in adults, 192 in children under the age of 16). All were treated on 
the same service at the Royal Infirmary, Sheffield, England. The severity of in- 
jury (assessed by the degree of displacement, of comminution, and of compound 
wounding) was found to be the most important determinant of speed of fracture 
union and of incidence of delayed union and nonunion. A simple classification of 
fractures into minor, moderate, and major severity is suggested for general use. 
Distraction definitely delayed union, but the use of traction where distraction was 
carefully avoided did not increase the incidence of delayed union and nonunion. 
The importance of studying comparable groups of fractures is stressed. 10 refer- 
ences. 1 figure. 3 tables.—Author’s abstract. 


BOOK REVIEWS 


Orthopaedic Diseases —Physiology, Pathology, Radiology. "RNEST AEGERTER AND 
JOHN A. KIRKPATRICK, JR. Philadelphia. W. B. Saunders, 1958. 601 pp. $12.50. 


This book discusses bone disease from the standpoint of altered morphology and 
physiology and interprets the changes in terms of symptomatology and roent- 
genography. Part of the material is devoted to a brief review of the normal anatomy 
and physiology of the skeletal tissues. Individual chapters deal with the simple 
histology of the tissues involved in orthopedic diseases and with bone radiology. 
The chapter on bone radiology is intended for those who must learn or review 
fundamentals of radiology in order to appreciate gross bone pathology. The re- 
mainder of the book is divided into three sections stressing classification: one 
deals with disturbances in skeletal development of congenital nature, disturbances 
developing during childhood, functional disturbances of the reticuloendothelial 
system, and disturbances of vitamin metabolism; another, on disturbances in the 
normally formed skeleton, covers the repair of fractures, circulatory disturbances, 
metabolic diseases, and infectious diseases of the bone; and the last is devoted to 


tumors and tumor-like processes. The radiographic illustrations and the photo- 
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micrographs are excellent. Very little of the material is original, but the volume 
makes readily available information of value to the orthopedist, radiologist, and 
pathologist, as well as to the medical student. Kirk J. Anderson. 


Surgery in Infaney and Childhood. MATTHEW WHITE AND WALLACE M. DENNISON. 
Edinburgh and London. E. & 8. Livingstone, Ltd., 1958. 444 pp. 267 illus. $9.50. 


This handbook is a well organized and concise presentation of surgery as it is 
applied to the infant and child. The authors write from more than 25 years’ ex- 
perience of teaching medical students and house officers at the Royal Hospital for 
Sick Children, Glasgow, Scotland. The differences between adult, infant, and 
child and the effects of disease and trauma upon the actively growing child are 
emphasized rather than long detailed descriptions of specific surgical conditions. 
The book was not designed to be a complete reference book for the pediatric 
surgeon, and consequently it is incomplete in many respects. It does, however, 
offer to the medical student, general practitioner, and pediatrician the necessary 
information on general surgical problems encountered in infants. There is a good 
index. Thomas W. Jones. 


Orr's Operations of General Surgery. ed. 3. G. 4. HIGGINS AND T. G. ORR. Phila- 
delphia. W. B. Saunders, 1958. L016 pp. 1990 illus. $20.00. 


This is an excellent reference on operations in general surgery and allied surgical 
specialties, providing descriptions of all the well-established surgical techniques and 
clear step by step diagrams and photographs. Although the book does outline 
the dangers and safeguards of each operation, it is essentially a descriptive atlas 
of operative techniques and procedures. Ut is not only of value to the practicing 
surgeon for review of the occasional procedure with which he is not completely 
familiar, but it is ideal for the surgical resident, intern, and senior medical student 
as a review of anatomy and technique._John K, Slevenson. 


Emergency War Surgery: NATO Handbook. Washington, D. C: . S. Govt. 
Printing Office, 1958. 111 pp. 18 illus. $2.25. 


Without pretending to be a text for definitive care, this handbook is designed as 
a guide to emergency treatment of military casualties. Its aim is to coordinate the 
activities of the military surgeon and the front-line medical officer. There are 
four sections, discussing wound types, wound management, regional wounds, and 
body response to injury. Each chapter includes modifications in treatment re- 
quired for mass casualties. Throughout the text the medical officer is reminded 


of what is perhaps the most salient concept in the approach to trauma, namely ; 
the possibility of multiple injuries with regard to both type and anatomic location. 
The handbook is a valuable adjunct in orienting the physician to some of the 
compromises he must make in emergency military surgery. It is not intended for 
the peacetime civilian surgeon, although it would be an excellent review of the 
approach to trauma.—Jack B. Blumberg. 
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obstetrics abstracts 


NORMAL PREGNANCY INCLUDING DIAGNOSTIC TESTS 


1. Gastric Function in Pregnancy. 3. N. HUNT AND F. A. MURRAY, London, Eng- 
land. J. Obst. & Gynaec. Brit. Emp. 40:78-83, Feb., 1958. 


Test meals of water left the stomach at the same rate throughout pregnancy 
and up to 40 weeks post partum, but meals of 100 m_\ saline left the stomach more 
rapidly as pregnancy advanced. The secretion of acid and pepsin was lowest at 
about the thirtieth week of pregnancy. Lactation was associated with an increase 
in gastric secretion that did not occur in those not breast feeding. 12 references. 
2 figures. 4 tables.—Author’s abstract. 


PATHOLOGIC PREGNANCY 


Ze Surgical Trealment of the Incompetent Cervix During Pregnancy 


. 


B. DURFEE, Portland, Ore. Obst. & Gynec. 12:91-98, July, 1958. 


RAPHAEL 


A modification of the original Shirodkar technique for the closure of the incom- 
petent cervical os is presented that involves readily available instruments and 
material. A description of the technique is given in which various suture materials 
are utilized in the closure of the internal os of the cervix during pregnancy. The 
suture material is inserted as a circlage suture, using a Gallie fascial needle. The 
materials used most commonly are fascia lata, both-autogenous and ox fascia, and 
a synthetic protein suture. Twenty-four patients were subjected to the procedure. 
There were 17 successes and seven failures. Fetal salvage in the previous preg- 
nancies of the patients included in this series was 12 per cent, whereas fetal salvage 
in the completed pregnancies in the same series after closure was 70 per cent. 
Pregnancies were terminated after closure by elective cesarean section, for it is 
felt that the procedure may well prove to be a permanent repair of the cervix, 
and that it is not opportune to risk damage to the repair by allowing vaginal 
delivery. The diagnosis of the incompetent cervical os is made on the basis not 
only of examination and findings at the time of early dilatation during pregnancy 
but also of the characteristic history of the patient’s past obstetrical experience. 
It is felt that the use of this procedure prevents the birth of a near-viable child 
and allows the reduction of part of the premature infant population. The pro- 
cedure permits maintaining a pregnancy from the early second trimester to a point 
at which chances for the survival of the child become much more probable. The 
goal of the modified Shirodkar operation is to carry a good second trimester preg- 
nancy not just to the delivery of a good premature infant but, even more, to the 
delivery of full term infants. 12 references. 6 figures. 4 tables.— Author's abstract. 


By good second trimester, the author does nol mean waiting loo long. Also ruplure 
of the uterus should be suspected if the patient goes into labor.—K. R. de Alvarez. 
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Chemotherapy of Choriocarcinoma and Related Trophoblastic Tumors in Women. 
ROY HERTZ, DELBERT M. BERGENSTAL, MORTIMER B. LIPSETT, EDWARD B. PRICE, 


AND THEODORE F. HILBISH, Bethesda, Md. J.A.M.A. 168:845-854, Oct. 18, 
1958. 


Since fetal and maternal tissues are found to require high amounts of folic acid 
for their normal metabolism, the therapeutic potential of the folic acid antagonist, 
methotrexate (4-amino-N!'’-methyl pteroylglutamic acid) in the treatment of 
choriocarcinoma and related trophoblastic tumors has been studied in 27 women. 
These patients were treated according to a highly intensive regimen, the toxie 
hazards of which are detailed. Therapeutic indices included: (1) Serial roentgeno- 
grams; (2) physical findings reflecting pelvic, cerebral, and pulmonary involvement ; 
and (3) frequent quantitative determination of the urinary excretion of chorionic 
gonadotropic hormone. Remissions varying from 2 to 29 months have been 
induced in all but | patient who had received more than one course of therapy. 
In 5 patients these continuing remissions are attended by no radiological, physical, 
or hormonal evidence of residual disease. In Ll patients showing an initial remis- 
sion, methotrexate resistance has been encountered with varying manifestations of 
persistent or progressive disease. Six patients initially responded but subsequently 
developed resistance to methotrexate and died. One patient died of drug toxicity 
during remission, and drug toxicity may have contributed to the death of 2 other 
severely debilitated patients. These experiences demonstrate that metastatic 
trophoblastic disease is susceptible to treatment and that significant clinical re- 
missions may be obtained. Hence, although the chemotherapeutic regimen is 
somewhat hazardous, the morbidity and mortality may be regarded as acceptable. 
12 references. 6 figures. 1 table.— Author's abstract. 


Therapy of Chorioearcinoma and Related Trophoblastic Tumors with Folie Acid 
and Purine Antagonisls. MIN CHIU LI, ROY HERTZ, AND DELBERT M. BERGEN- 
sta, Bethesda, Md. New England J. Med. 259:66-74, July 10, 1958. 


Folic acid and purine antagonists have been shown to induce fetal death or 
teratogenic abnormalities in the embryos of experimental animals and in humans. 
A newly devised intensive intermittent therapeutic regimen was used in the treat- 
ment of 6 women with metastatic choriocarcinoma or adenoma of the uterus and 5 
men with metastatic choriocarcinoma and/or embryonic carcinoma of the testes. 
The anti-folic acid compound has induced unequivocal and striking objective and 
subjective remission of disease in these 6 women. However, there was no signifi- 
cant persistent effect on the testicular cancer in the 5 men studied. The evidence 
of remission of disease in these women was complete disappearance of tumors 
measurable either by roentgenographic or physical examination, recession of previ- 
ously high titer of urinary chorionic gonadotrophin, and histologic evidence of 
tumor destruction in uterine specimens. The duration of response in these women 
had varied from 3 to 23 months at the time of the report. There was one death 
due to drug toxicity, probably because of impairment of renal function. The 


distinct difference in therapeutic response between men and women was explained 
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by possible biological differences plus the fact that choriocarcinoma of the uterus 


‘is a transplanted tumor in the female that has probably developed an immune 


mechanism that assists the chemotherapeutic agent and accounts for the apparent 
atriking therapeutic effects on these women. Choriocarcinoma of the uterus is a 
tumor of fetal origin. 1 references. 5 figures. 2 tables.-—Author’s abstract. 


feule Tubular Nephrosis Complicating Seplic Abortion and Peritonilis. A 
Case Illustrating Further Difficulties in Management. a. &. R. BUCKLE AND 
J. H. PEEL, London, England. J. Obst. & Gynaec. Brit. Emp. 40:45-50, Feb.. 
1958. 


\ case of acute tubular nephrosis occurring in association with septic abortion 
and peritonitis is described. After an abortion induced at 18 weeks, the patient 
remained without medical care for five days. On admission she was dehydrated, 
ketonic, and febrile, and there was abdominal distension. A lower abdominal mass 
comprising uterus and bilateral adnexal swellings was felt, and there was an of- 
fensive vaginal loss. Treatment was instituted to combat the dehydration and 
ketosis, and intravenous chlortetracycline given in the intravenous fluids. As 
extreme oliguria was noted within 24 hours, intravenous therapy was discontinued 
and a high carbohydrate diet given by intragastric tube. Subsequent treatment 
was complicated by the development of severe diarrhea, which necessitated the 
eventual discontinuation of the Bull's diet and the substitution of intravenous 
therapy dictated by the daily electrolyte readings. Diuresis commenced 12 days 
after admission and caused further difficulty in fluid replacement (the maximum 
daily output of urine reached 6000 ml.). A pelvic abscess formed that required 
drainage, and there was a marked degree of anemia, thought to be due to toxic 
marrow depression. Eventual laparotomy was carried out for a residual right tubo- 
ovarian abscess. It is suggested that, where diarrhea complicates treatment with 
the standard Bull diet, a direct intra-vena caval method of feeding provides a 
more satisfactory method of achieving biochemical control. 6 references. 3 figures. 

\uthor’s abstract. 


We reporled such a patient using a caval catheter. Nol only did she survive but she 
became pregnant one year later and had a tolally uneventful course (obstetric, renal, 
vascular, and so on).—R. R. de Alvarez. 


6. Sudden Death Due to Amniotic Fluid Embolism. MALCOLM FOWLER AND BEN 
r. GoopE, Adelaide, South Australia. J. Obst. & Gynaec. Brit. Emp. 4: 
116-119, Feb., 1958. 


\ 40 year old woman, at the thirty-ninth week of her third pregnancy, while 
bending over to put on her slippers, suffered from sudden collapse, dyspnea, and 
cyanosis, and was dead within 15 minutes. About 30 minutes previously, her 
membranes had ruptured. At autopsy the external os was found to be dilated 
about four fingers. There was no amniotic fluid in the uterus, and the amniotic 
membrane was completely separated from the chorion and twisted around the 
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umbilical cord. Over the lower uterine segment the chorion was detached from 
the uterine wall, and beneath it was exposed an open venous sinus containing a 
mixture of blood clot and vernix. The lungs were heavy and congested, much 
frothy fluid exuding from their cut surfaces. Microscopically the vessels in the 
lungs contained plugs of squamous cells and minimal amounts of fatty material. 
(Further examination subsequent to publication revealed small numbers of squa- 
mae in the renal vessels.) Death was attributed to the mechanical obstructive 
effect of the foreign material upon the pulmonary circulation. The clinical features 
of amniotic fluid embolism are briefly discussed, together with a consideration of 
the site of entry of amniotic fluid into the circulation. The inadequacy of routine 
hematoxylin and eosin staining as a reliable guide to the presence of amniotic debris 
in the lungs is mentioned. 12 references. 4 figures.—Author’s abstract. 


1 have often wondered whether the embolism itself is mechanically responsible for 
the maternal death or whether some massive anaphylactic protein liberation is re- 
sponsible. The editor would appreciate a sample of unfired frozen lung and speet- 
mens of amniolic fluid and serum from such a patient to allempt an answer.—K. R. de 
Alvarez. 


ECTOPIC. PREGNANCY, HYDATID MOLE, CHORIONEPITHELIOMA 


Kelopic Pregnaney Analysis of Three Hundred Twenty- Two Conseculive Cases, 
1935-1954. GEORGE D. MALKASIAN, JR., JAMES 8S. HUNTER, JR... AND WILLIAM 
H. REMINE, Rochester, Minn. J.A.M.LA. 768:985-990, Oct. 25, 1958. 


Two groups, each consisting of 161l pathologically proved ectopic pregnancies, 
were studied and compared. The groups represented two 10 year periods, 1935 
through 1944 and 1945 through 1954. The age, parity, incidence of abortion, and 
incidence of correct clinical diagnoses were nearly the same in the two groups. 
The initial complaint in the entire series of 322 cases was abdominal pain alone in 
38.5 per cent, vaginal bleeding alone in 36.4 per cent, and abdominal pain combined 
with vaginal bleeding in 24.2 per cent. [It was felt that a negative pregnancy test 
was of no value in ruling out an ectopic pregnancy and, further, that a positive 
test did little to confirm the diagnosis. Dilatation and curettage, when done, 
revealed decidual reaction in the endometrium in 18.9 per cent of the cases. Had 
this procedure been carried out in all suspected ectopic pregnancies in this series, 
18 intrauterine pregnancies that later reached term would have been interrupted. 
There were more conservative operative procedures and a more liberal use of blood 
in the later group. In the presence of free blood in the abdomen, appendectomy 
was done as an elective procedure, in conjunction with the surgery for ectopic 
pregnaney in both groups, without increasing the postoperative morbidity in 


either group. The number of patients having subsequent intrauterine pregnancies 


was greater in the later group. In the entire series 11.1 per cent of those who had 
had one ectopic pregnancy subsequently developed a second one. The maternal 
mortality for the series was 0.3 per cent. 9 references. 10 tables.—Author’s 
abstract. 
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NORMAL LABOR INCLUDING ANESTHESIA AND ANALGESIA 


8. Promazine, Meperidine, and Spinal Anesthesia for Labor and Delivery. svAN- 
LEY P. WEGRYN AND ROBERT A. MARKS, New Orleans, La. J.A.M.A, 167: 
1918-1921, Aug. 16, 1958. 


Promazine and meperidine in labor afford a method of analgesia and relaxation 
that appears superior and safer than other modalities in common usage. Ease of 
administration and minimal side effects are of particular merit. One hundred 
consecutive patients were treated with promazine and meperidine followed by spinal 
anesthesia. The dose of promazine was fixed at 50 mg., given intravenously, for 
each patient. After medication with promazine, 25 mg. of meperidine was ad- 
ministered intravenously when indicated. Routinely, 50 mg. of meperidine was 
set as the limit; however, exceptions were made. Nausea or vomiting occurred in 
22 per cent of patients, although in most of them it was transitory and occurred 
at full dilatation of the cervix. During labor all the women responded to questions 
and requests. After delivery 31 per cent showed some amnesia for part or all of 
the labor. All patients were given absolute bed rest. Total evaluation showed 57 
per cent with excellent results, 29 per cent good, 12 per cent average, and 2 per 
cent poor. Eighty-five per cent of the newborn infants were fully alert and had a 
vigorous cry at delivery. Twelve per cent were drowsy; with two exceptions, they 
responded to suction and manual stimulation. The only patients who should be 
excluded from the promazine routine are those with a history of asthma, since 
patients with asthmatic syndromes who receive promazine experience a precipitous 
hypotension that is almost impossible to reverse. Caution is also advised in cases 
of prematurity, bleeding, or any fetal complication. 10 references.—-Author’s 
abstract. 


PATHOLOGIC: LABOR INCLUDING OPERATIVE OBSTETRICS 


9. Studies in Prolonged Pregnancy. Part IV. Clinical Assessment. c. H. G. 
MACAFEE AND G. BANCROFT-LIVINGSTON, Belfast, Ireland. J. Obst. & Gynaec. 
Brit. Emp. 40:7-15, Feb., 1958. 


\ study was made of a series of 1852 confinements occurring during 1956 and 
1957, in which 386 cases (21 per cent) were delivered 294 days or more after the 
first day of the last menstrual period. The cesarean section rate among these 
cases is no higher than in the hospital series, but the forceps rate was approxi- 
mately doubled. The authors are not distressed by the appearance of meconium 
during delivery, provided that the fetal heart remains regular, and regard dispro- 
portion or prolonged labor as far greater hazards to the fetus than hypoxia. The 
presence of meconium is more often a problem in pediatrics than in operative 
obstetrics and rarely calls for urgent treatment. The authors’ attitude to pro- 
longed pregnancy is essentially conservative but they believe that disproportion 
must be carefully excluded and prolonged labor watched. 22 references. 1 figure. 
10 tables.— Author's abstract. 
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This seems to be standard practice in obstetrics loday. If one were lo do a cesarean 
section on every parlurient showing meconium lale in labor, his rale would be larger. 
The cesarean rate is not important, bul infant survival is. Only when some satisfactory 
means of truly and accurately assessing felal hearts is perfected may correlations of the 
significance of meconium in verler presentations be forecast._R. R. de Alvarez. 


10. Some Effects of Relarin in. Obstetrics. WAYNE H. DECKER, WALTER THWAITE, 
SERGE BORDAT, ROBERT KAYSER, THEODORE HARAMI, AND JOHN CAMPBELL, 
New York, N.Y. Obst. & Gynec. 12:37—-46, July, 1958. 


This study was undertaken to determine some effects of relaxin in certain ob- 
stetric conditions: (1) Normal labor, (2) premature labor, (3) unripe cervix at 
term, (4) toxemia of pregnancy. A double blind study was made on 216 patients 
admitted in apparently normal labor. Alternate patients were given relaxin and 
the remainder a placebo. The duration of labor prior to and following therapy as 
well as the total duration of labor were recorded. There were no appreciable 
differences in the two groups. Relaxin did not appear to influence the duration of 
labor nor the amount of analgesia required. Thirty-seven patients believed to be 
in premature labor were treated with relaxin. The dosage ranged from 20 to L000 
mg. In only four instances did suspected labor cease completely. Thirty-two 
patients were utilized as controls and were treated simply with bed rest and seda- 
tion. The suspected labor of | patient in the group ceased. This must be con- 
sidered an instance of false labor. The effect of relaxin in premature labor appears 
to be infrequent and inconsistent. Three hundred and twelve primiparas were 
examined at weekly intervals during the last six weeks of pregnancy, and, if during 
the last week of pregnancy the cervix was found to be long, closed, and uneffaced, 
they were either given a course of relaxin (21 patients) or utilized as controls (17 
patients). It could not be demonstrated that relaxin influenced the unripe cervix 
or the subsequent labor. Thirty-five patients with toxemia of pregnancy were 
treated with relaxin. The most striking observable average was a reduction of 
blood pressure in 20 of the patients. The hypertension often returned to pretreat- 
ment levels when the drug was discontinued or the dosage reduced. Albuminuria 
was not altered, and the fetal outcome was unaffected. There were 6 stillbirths, 
and 3 babies died as a result of prematurity. 10 references. 4 figures. 5 tables. 

tuthor’s abstract. 


11. Labor in the Obese Patient. B. WirrEN, Washington, Obst. & 
Gynec. 1299-103, July, 1958. 


Because of the infrequency of patients in labor who weigh more than 200 Lb., 
such a group was studied to determine their course: 747 patients were collected 
over a two year period (1956 and 1957), 663 weighing 200 to 250 pounds, 70 weigh- 


ing 250 to 300 pounds, and 14 weighing 300 to 379 pounds. The majority of 


patients (76.6 per cent) were 25 to 30 years of age. There was no significant pro- 
longed or precipitate labor, premature rupture of membranes, or operative vaginal 
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delivery. Presentation and position were of a normal distribution. Forty-one 
and two tenths per cent of patients delivered with only intrapartal analgesia, and 
53.7 per cent with general anesthesia. A large number of unsterile deliveries (23.4 
per cent) were due to difficulty in accurately evaluating the status of labor. A 
cesarean section rate of 5.2 per cent reflected the frequency of infants weighing 
over 10 pounds (9.5 per cent). There was no increased incidence of midforceps 
delivery, placenta previa, abruptio placentae, twins, stillbirths, uterine inertia, 
cord prolapse, or postpartum hemorrhage or infection. Four patients (0.5 per 
cent) had diabetes mellitus. Eighty-one and four tenths per cent of patients 
reported some weight gain. Thirty-two and seven tenths per cent of patients had 
toxemia of pregnancy. As weight increased, freedom from toxemia decreased, 
until in the very obese no patient was free of disease, the increase being almost 
entirely due to the presence of chronic hypertensive vascular disease. In summary, 
these obese patients are usually multipara in midchildbearing years who frequently 
have spontaneous, uncomplicated, unsterile deliveries without anesthesia, who tend 
to have large babies, oftentimes necessitating cesarean section, and who have a 
high rate of toxemia of pregnancy. 14 references. 6 tables—Author’s abstract. 


These patients offer a tremendous problem to their obstetricians, psychiatrists, 
dietitians, nutritionists, gynecologic surgeons, families, and themselves. Was the 
diabeles truly mellitus? The diabetic glucose tolerance curve will, in most cases, return 
lo normal with weight reduction to normal; it will become “diabetic” again if the pa- 
lient returns to obesity.-R. R. de Alvarez. 


PATHOLOGY OF NEWBORN 


Narcolic Withdrawal Symploms in Newborn Infants. RALPH H. KUNSTADTER, 
REUBEN I. KLEIN, EVELYN ©, LUNDEEN, WINIFRED WITZ, AND MARY MORRISON, 
Chicago, Hl. J.A.M.A. 168:1008-1010, Oct. 25, 1958. 


With the alarming increase in the use of narcotics among young adults, we are 
confronted with the serious problem of the care of infants born of mothers addicted 
to narcotics. Many of these infants are prematurely born, and the mortality is 
high. They are predisposed to asphyxia and anoxia and often have respiratory 
distress at birth or shortly thereafter. In addition to the more immediate serious 
effects of the narcotic on the infants during labor and shortly after birth, there 
may be symptoms and signs of narcotic withdrawal. These usually become manifest 
within hours after birth, and if they are not recognized and treated early the infant 
may die. Many of the addicted mothers have had little or no prenatal care, and 
often little information is available when the infant arrives. Therefore, it becomes 
incumbent upon nurses and physicians to be able to recognize a classic syndrome 
of narcotic withdrawal signs in the newborn. These, in order of importance, are 
as follows: Respiratory distress including rapid respirations, grunting, retractions, 
intermittent cyanosis, and periods of apnea; hyperactivity with trembling, twitch- 
ing, or convulsions; shrill high-pitched cry; sucking of hands and fingers as though 
constantly hungry; vomiting; diarrhea; hyperpyrexia; excessive weight loss; sneez- 
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ing; diaphoresis; anorexia; yawning; and incomplete Moro reflex. The symptoms 
may appear shortly after birth or may be delayed for several hours or more. It 
has been stated that withdrawal symptoms do not occur unless the mother has 
taken the drug constantly, the last dose being administered less than a week prior 
to the birth of the baby. The authors were able to confirm that in their group of 
5 mothers, 3 were taking heroin intravenously; | was taking both heroin and mor- 
phine; and | they presumed was taking heroin but they had no verification. All 
were habitual users, and the self-admitted duration of addiction of 3 of them was 
3. 144. and 4 years, respectively; the duration of addiction of the other 2 was 
unknown, As most addicts are prevaricators, their admissions might not be 
reliable. The almost constant sucking and chewing on the hands and fingers as 
if hungry are rather dramatic and, the authors believe. unique signs, particularly 
in the premature baby. Vomiting and diarrhea are frequent and may be the only 
signs in the absence of the more typical nervous system manifestations. Respiratory 
distress is frequent, appears early, and may be manifested by cyanosis and rapid 
grunting respirations with or without retractions. The latter is highly suggestive 
of hyaline membrane disease, particularly when associated with periods of apnea 
or rapid respiratory rate. Mortality is definitely related to the severity of re- 
spiratory distress, which in turn is partly dependent on the degree of intrauterine 
anoxia resulting from nareotization in utero. Proper treatment consists of the 
administration of sedatives, preferably diminishing doses of barbiturates, oxygen 
and antibiotics for respiratory distress, and fluid and electrolytes parenterally when 
indicated in the presence of vomiting, diarrhea and/or dehydration, 7 references. 
table. Author's abstract. 


This is a real and frequent problem in large charity hospitals. Since ut often accounts 
for fetal and neonatal death, perinatal committees and obstetric staffs should always 
he cognizant of the possibility of addiction. The symptoms in the newborn presented 
by the authors are, we think. pathognomonic; however, immediate neonatal hyporia 
has nol been one of our constant findings... RB. de Alvarez. 


13. Ovarian Cyst with Torsion and Rupture inan Infant. 3. PARKINSON, London, 
England. J. Obst. & Gynaec. Brit Emp. 40:84 86, Feb., 1958. 


\ previously healthy [1 month old girl was referred because she had been vouiit- 
ing for 24 hours. After the onset of vomiting, her abdomen had become swollen. 


There were no other symptoms. She resisted palpation, but it was possible to 


dip into her right iliac fossa. A roentgenogram showed a general haziness as of 
fluid. Her hemoglobin was 9.5 Gm. per cent, the mean corpuscular hemoglobin 
concentration was 32 per cent, and the white blood count 14,500, with polymorphs 
predominating. She was treated expectantly. Twelve hours later she was seen 
again. Now in pain, her face was waxen and her abdomen rigid and silent. Peri- 
tonitis was diagnosed, and she was prepared for surgery. Under anesthesia a grape- 
fruit-sized mass was felt. The abdomen contained free bloodstained fluid. The 
mass was removed and proved to be a multiloculated ovarian cyst that had rup- 
tured subsequent to torsion and hemorrhage into its substance. Two features 
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should have led to a correct preoperative diagnosis: (1) Abdominal enlargement is 
described by several authors as a typical feature of ovarian cyst prior to puberty; 
and (2) normochromic anemia is uncommon except as a sequel to blood loss, which 
in this case could only have been an internal loss into a solid viscus. 5 references. 
| figure.—Author’s abstract. 


MISCELLANEOUS 


14. Deaths Around Birth—The National Score. ELIOT, Washington, 
D.C. J.A.M.A. 167:945-949, June 21, 1958. 


A comparison of the mortality figures for 1915 with those for 1955 shows that 
during this interval both maternal and infant mortality rates have been strikingly 
reduced. Maternal deaths have been reduced from 60 to 5/10,000 live births, and 
the infant mortality rate has dropped from 100 to 26/1000. Further reduction is 
possible and necessary, for the frequency of perinatal and maternal losses was 
fourth among main causes of death of all ages in 1955 in the United States. The 
causes of perinatal mortality need to be identified because they must also be the 
causes of congenital handicaps in millions of infants who do not die. Differences 
in mortality between urban and rural patients and between different socioeconomic 
strata prove the importance of environmental factors. Preventing prematurity 
and improving the care of premature infants are among the immediate problems. 
For continued progress in the reduction of perinatal mortality, it will be necessary 
to make sure that children, who are to be the parents of the future, grow up as 
members of healthy families in the best possible environment. 6 references. 4 
figures. 4 tables. Author's abstract. 


The organization and maintenance of perinatal conferences should be the responsi- 
bility of obstetricians, bul they should be supported by pediatricians, pathologists, and 
those familiar with the problems of the newborn’s gaseous exchange. KK. R. de Alvarez. 


15. Histochemical Observations on the Human Placenta. DONALD G. MC KAY, 
ARTHUR T. HERTIG, ELEANOR C. ADAMS, AND MARGARET V. RICHARDSON, Boston, 
Mass. Obst. & Gynec. 12:1-36, July, 1958. 


This study involved the use of a variety of histochemical techniques on the 
human placenta at all stages of development. These techniques resulted in a few 
observations that may contribute to a better understanding of placental function. 
The cytotrophoblast of different parts of the placenta gives different histochemical 
responses, implying a different function for each part. The syncytium of the villi 
showed a variable response to histochemical reactions during the maturation of the 
placenta, implying a variation in function of individual villi. There is a gradual 
thickening of the basement membrane of the capillaries of the villi and the sub- 
trophoblastic region, which starts at 35 weeks and is most prominent at term. [tis 
possible that this may be responsible for an altered transfer of metabolic products 
across the placenta in the last five weeks of gestation. Large granular deposits of 
a material that contains ferrous and ferric iron and phosphate were found at the 
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junction between the trophoblast and the connective tissue of a few villi. These 
deposits were most prominent in the middle trimester. It is possible that these 
iron deposits are composed of ferritin. A new type of cytotrophoblast was observed 
in mature placentas, located on the connective tissue of villi that were embedded 
in fibrin masses and thus excluded from the maternal blood. It is believed that 
these cells are “recurrent” Langhans cells that are stimulated to grow under con- 
ditions of local anoxia. 28 references. 91 figures. 1 table.—Author’s abstract. 


16. The Estimation of Foetal Maturity. IsN COPE AND J. DUNCAN MURDOCH, 
London, England. J. Obst. & Gynaec. Brit. Emp. 40:56-57, Feb., 1958. 


In this paper the authors extend their earlier observations on ossification centers 
as evidence of fetal maturity (1957), made in a series of 100 newly born apparently 
mature infants who were delivered from healthy mothers within three days of the 
predicted date for delivery. It was then concluded that the absence of any one 
center is not incompatible with maturity, and that marked development does not, 
of necessity, mean a prolongation of pregnancy. Selection by the Naegale caleu- 
lation provided infants whose gestation age was probably as nearly identical as it 
is reasonably possible to obtain for large numbers of singlets. However, the method 
depended largely on menstrual dates, and although these had been checked by 
clinical assessments during pregnancy the possibility of erroneous selection and 
invalid conclusions remained. It was therefore decided to examine a series of 
twins, which would provide pairs of equivalent maturity, in order to discover 
whether factors other than the period of gestation can greatly modify the time of 
appearance and size of the epiphyseal centers. In a small series of IL twin sets, it 
was evident that wide variations in ossification can occur in infants of equivalent 
true gestation age. The most important finding was the presence of large ossifi- 
cation centers, such as are commonly regarded as compatible with prolonged 
pregnancy, ina premature girl (5 lb., 8 0z.), in contrast with her boy twin (5 Ib.. 
3 oz.), at the age of 37 weeks, which not only demonstrates wide variation in 
epiphyseal ossification unrelated to true gestation age but also suggests that true 
postmaturity cannot be recognized by the degree of ossification. 3 references. 
futhor’s abstract. 


17. Sludies in Prolonged Pregnancy. Part Il. Cord Haemoglobin Levels at De- 
livery. G. BANCROPT-LIVINGSTON AND O. D. FISHER, Belfast, Ireland. J. Obst. 
& Gynaec. Brit. Emp. 40:1-3, Feb., 1958. 


Blood for the estimation of hemoglobin of the fetus was obtained from the cord 
at the moment of birth. All the cases studied were primigravidae delivered vagi- 
nally. One hundred and thirty-four patients showing no signs of fetal distress and 
certain of the date of their last menstrual periods were investigated, and no evi- 
dence was deduced to show a rise in the hemoglobin level as the fetus reached and 
passed the expected date of delivery. Fifty-five primigravidae delivered by the 
vaginal route and showing fetal distress also showed no rise in the cord hemoglobin 


as term was passed. These findings did not support the view that prolongation of 
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pregnancy is associated with hypoxia and therefore with a rise in the hemoglobin 
level of the fetus, whether clinical distress is present or not. The significance of 
these findings is discussed. 14 references. 2 figures.—-Author’s abstract. 


Concentration of hemoglobin depends upon many factors other than clinical fetal 
distress. Also, the causes of the elevated hemoglobin level could contribute to fetal 
distress independent of other factors. —R. R. de Alvarez. 


18. Sludies in Prolonged Pregnancy. Part I11, The Quantily of Foetal Type 
Haemoglobin in Relation to Foelal Age and Weight. G. BANCROFT-LIVINGSTON 
AND D. W. NEILL, Belfast, Ireland. J. Obst. & Gynaec. Brit. Emp. 40:4-6, 
Feb., 1958. 


The fetal hemoglobin was determined in cord blood specimens in 127 normal 
vaginal deliveries by the alkali denaturation technique of Singer, Cheiroff, and 
Singer. No correlation could be found between the fetal hemoglobin content, the 
fetal age. or the fetal weight. It is therefore concluded that the variations of fetal 
hemoglobin levels at different fetal ages and weights are so wide as to deny the 
possibility that fetal hemoglobin is increased in response to fetal hypoxia asso- 
ciated with prolonged pregnaney. 7 references. 4 figures. Author's abstract. 


gynecology abstracts 


THE UTERUS INCLUDING CANCER OF THE UTERUS 
19. Advantages of Cold Conization. Introduction of a New Instrument. anrHur R. 
FLEMING, Gallipolis, Ohio, J.A.M.A. 168:886-889, Oct. 18, 1958. 


Cold conization of the cervix is presented as the best procedure for biopsy of the 
cervix, the advantages being: (1) Diagnostic reliability, (2) scientific value, (3) 
therapeutic efficiency, and (4) probable high prophylactic value. Other forms of 
biopsy produce inconsistent results and have been shown to have a diagnostic 
failure rate of 16 to 22 per cent. Points against cold conization are the fears of: 
(1) Hemorrhage, immediate and late; (2) cervical stenosis; and (3) possibility of 
interference with parturition. Late hemorrhage occurred in 3.5 per cent of 260 
cases analyzed. The danger of stenosis is real, though it is too soon to judge its 
incidence accurately. Most authors feel that there is no interference with par- 
turition. The therapeutic, prophylactic, and diagnostic value of cold conization 
is felt to outweigh these possible complications. A new instrument is described that 
makes use of a flexible, adjustable, disposable blade. The are of the blade is ad- 
justable to the cervix being coned. It is the author's opinion that initial blood loss 
is decreased and the end result improved with use of this instrument. 7 references. 
2 figures.—Author’s abstract. 
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20. Oplimum Spacing of Repeal Follow-l p Papanicolaou Smears. BEVERLY 
SCHULZ, DAVID J. CARLSON, AND EDWARD A. BIRGE, Milwaukee, Wis. J.A.MLA. 
168 :218-250, Sept. 20, 1958. 


The results of 15,389 cytological examinations for detection of carcinoma of the 
cervix were analyzed. This series covers the years 1954 through 1956 and repre- 
sents private patients studied in a private hospital. Approximately 65 per cent of 
the examinations were repetitions on the same women. Inasmuch as the group 
represents a small, relatively constant segment of the population, it was found that 
periodic cytologic examination yields diminishing returns, and new cases of car- 
cinoma generally represent the introduction of new members into the group. Four 
false negative smears were encountered during the three year period. The diag- 
nosis of carcinoma in all cases was made within the month by biopsy since all 
patients had clinical evidence of cervical pathology. In the seven years beginning 
in 19149, only | patient has been found with an initially negative smear who has 
subsequently showed abnormal cytology. Two years after the initial negative 
report this patient had an atypical cytologic smear, and seven months subsequent 
to the report biopsy disclosed carcinoma in situ of the cervix. The authors believe 
that, when cytologic examination is associated with an adequate pelvic examina- 
tion, a negative cytologic report can be accepted as showing that the patient is 
free of carcinoma and that she will not develop clinically significant carcinoma 
within the period of two years. 1 references. 4 tables. —Author’s abstract. 


21. Iyslerosalpingography. 1. Accuracy of Preoperative Hysterosalpingograms. 
WILLIAM J. SWEENEY, New York, Obst. & Gynec. 17:610-615, 
June, 1958. 


\ review is presented of 1000 hysterosalpingograms, of which 578 were inter- 
preted as showing some abnormality, 410 were normal, and 12 were felt to be in- 
conclusive. Two hundred and eighteen of these patients were admitted to the 
hospital for operation with 232 preoperative diagnoses. Of these, 128 (55.2. per 
cent) of the roentgenographic diagnoses were not confirmed, 82 (35.6 per cent) 
were confirmed, and in 22 (10.5 per cent) the results were equivocal. The pre- 
operative roentgenographic diagnosis of submucous myomas was made 122 times, 
was confirmed in only 50 (41 per cent), and was not confirmed in 72 (59 per cent) 
of the cases. The roentgenographic diagnosis of endometrial polyps was made 
on 32 occasions. The diagnosis was substantiated in 7 (21.8 per cent) and not 
substantiated in 25 (78.1 per cent). In five instances, endometrial polyps were 
found in postoperative specimens that had not been diagnosed on the preoperative 
films. Adenomyosis was diagnosed three times and not confirmed in any case. 
There were 15 uteri with adenomyosis. and in none of these had the diagnosis been 
considered from the preoperative films. [tis felt that hysterosalpingography, with 


the present mechanical and interpretative techniques employed, should be ac- 


cepted as an ancillary diagnostic procedure with a limited percentage of accuracy, 
and that the individuals responsible for the procedure must be fully trained in the 
technique and should consider carefully in each instance the value of the informa- 
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tion to be gained by its use before exposing the patient to roentgenograms, particu- 
larly since the region to be examined contains the gonads. Those interpreting 
the films should realize the pitfalls that can be encountered and not make the error 
of reading more into the films than actually exists. Also the surgeon must be aware 
of the limited accuracy in certain conditions and not be led to accept hysterosal- 
pingography as unequivocal evidence of the existence of definite pathology. 22 
references. 9 tables.— Author's abstract. 


22. Adenocarcinoma of the Endometrium with Malignant Stromatosis. EDWARD 
cope, Birmingham, England. J. Obst. & Gynaec. Brit. Emp. 40:58-60, 
Feb., 1958. 


\ case is described of a nulliparous woman with postmenopausal bleeding in 
whom pelvic examination revealed a uterus enlarged by fibroids and fixed by 
lymphatic involvement to the pelvic walls. Panhysterectomy was performed and 
followed by deep roentgen ray therapy, and the patient was free from growth nine 
months later. The endometrial cavity was filled with a polypoid friable mass, 
shown on microscopic examination with reticulin staining to be an adenocarcinoma 
with associated stromal sarcoma. The fibroids were simple. Photomicrographs of 
a previously unpublished case of benign stromatosis are shown for comparison and 
other possible errors in diagnosis considered. Double malignancies are discussed, 
and the term carcinosarcoma defended on the understanding that it be limited to 
cases with no heterotopic tissue, as the prognosis in this separate group may be 
better than for mixed mesodermal tumors. 12 references. 5 figures.—-Author’s 
abstract. 


THE ADNEXA (PHYSIOLOGY AND PATHOLOGY) 


23.  U terotubal Insufflation. A Study to Delermine the Origin of Fluctuations in 
Pressure. JOHN STAVORSKI AND CARL G. HARTMAN, Raritan, N. J. Obst. & 
Gynec. 11:622-639, June, 1958. 


By the use of more sensitive apparatus than heretofore employed, it was possible 
to record pressure fluctuations in the rabbit uterus and oviduct, separately or 
simultaneously. By experimentally eliminating the uterus as well as successive 
segments of the oviduct during uterotubal or retrograde insufflation, it was shown 
that the corpus uteri has nothing whatever to do with the causation of the fluetu- 
ations. These continue in typical fashion so long as any portion of the oviduct, 
proximal or distal, remain. The intramural portion of the oviduct is quite sufficient 
for fluctuations to be caused. The physiological sphincter at the uterotubal june- 
tion undergoes spontaneous rhythmic contractions, causing major curves on which 
the typical fluctuations in uterotubal insufflation are superposed. Typical true 
uterine contractions can be recorded at will, but only at very low pressures and 
best when the flow of gas is cut off. Similar records are obtained whether a gas 
(insufflation) or a liquid media (hydrotubation) is used. Since 50 to 60 minor 
fluctuations are typically recorded during interotubal insufflation (also with Rubin 
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apparatus), and since smooth muscle of the oviduct is capable of no more than 

eight contractions per minute, the minor fluctuations are shown to be due to 

purely mechanical causes and can be imitated with the aid of rubber tubing. 

Points of special interest to the gynecologist are included, for example, the ad- 

vantage of using a constant gas flow and building up intrauterine pressure very 

gradually to avoid resistance at the uterotubal junction. 25 references. 19 figures. 
futhor’s abstract. 


Perhaps the pacesetler is localed in the fimbria with the entire tube intact. When 
only a segment of tube is present, minule autonomous nerve pleruses similar to Auer- 
hach’s may lake over. KK. KR. de Alvarez. 


OPERATIVE GYNECOLOGY 


24. Clinical Implications of Postoperative Transient Aldosteronism. G. 
LLAURADO, Dunedin, New Zealand. J.A.MLA. 167:1229-1232, July 5, 1958. 


Postoperative transient aldosteronism is the name given to a metabolic phe- 
nomenon characterized by increased urinary excretion (assumedly production) of 
aldosterone, associated with increased sodium retention and potassium excretion, 
which appears immediately after surgical trauma. This transient postoperative 
aldosteronism is thus inversely related to the sodium retention and directly related 
to the potassium excretion. After surgical trauma, the regulatory mechanisms of 
the body are readjusted so as to retain sodium and favor the excretion of potassium, 
This provides a rational basis for restraint in overloading the patient with the so- 
called physiological saline solution. Unless selective loss of sodium has occurred, 
its administration may be more harmful than beneficial. Experimental studies 
have shown that in animals aldosterone is the only adrenocorticoid that increases 
the propulsive motility of the smail intestine, and also that there is an increased 
excretion of aldosterone in response to chronic hemorrhage, acting as a defensive 
mechanism, Postoperative acute adrenocortical insufficiency characterized by 
sudden appearance of marked hypotension, with tachycardia unresponsive to ad- 
ministration of blood, fluid, electrolytes, or vasoconstrictors but reversible by in- 
travenous administration of corticoids might also be attributed to absence of post- 
operative aldosteronism, Further research is still needed to elucidate the question 
of whether the state of postoperative transient aldosteronism has a definite sig- 
nificance and therefore has to be respected in the postoperative period. 14 refer- 
ences. 2 figures. Author's abstract. 


Iysterosalpingography. 11. Postoperative Hysterograms. WILLIAM J. SWEEN- 
ey, New York, Obst. & Gynec. 72:83-90, July, 1958. 


Fifty patients who were undergoing total hysterectomy and bilateral salpingo- 


oophorectomy were chosen, and hysterosalpingograms were carried out on the 
operative specimens. The films were immediately read and the findings recorded. 
The specimens were then opened and the gross and later the microscopic pathology 
recorded and correlated with the roentgenographic interpretations. It was im- 
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possible to determine such fine detail as the physiologic phase of the endometrium, 
adenomyosis, or hyperplasia. Macroscopic lesions such as endometrial polyps, 
submucous myomas, and carcinoma of the endometrium appeared more distinctive. 

Any motion of the radio-opaque material will be recorded on the roentgenogram 
and may be falsely interpreted as abnormality. To obviate this, at least 20 seconds 
should elapse from the time of injection to the taking of the roentgenogram, Any 
admixture of air, blood, or other material with the contrast media may give results 
indistinguishable from intrauterine pathology. It was found that the optimum 
dose of the contrast media for outlining even the largest of the intrauterine cavities 
is 1.5 ml. More than this adds little to the visualization and obscures disease. 
It is felt that, to be significant, a defect must be constant in position. It is not 
necessary for a defect to be constant in shape because varying amounts of dye 
may alter the shape and completely obscure even the largest of intrauterine pa- 
thology | reference. 11 figures..—Author’s abstrac!. 


Careful observations like these lay a basis for more accuracy in preoperative diagnosis. 


R. R. de Alvarez. 


26. Tubal Prolapse Following Abdominal Hysterectomy. Report of a Case. M. LEO 
BOBROW AND STANLEY FRIEDMAN, New York, \. Y. Obst. & Gynec. 77: 
616-619, June, 1958. 


Prolapse of the uterine tube through the vaginal vault is a rare complication of 
abdominal hysterectomy. Although 18 such cases have been reported following 
vaginal hysterectomy, only 3 have been noted after abdominal hysterectomy. 
The authors report a fourth case. This case illustrates virtually all the points 
brought out by previous writers: (1) Adequate predisposing conditions were 
present (the original operation was diflicult, bleeding was considerable, and the 
postoperative course was febrile), (2) the symptoms appeared in less than three 
months and consisted of lower abdominal pain and a bloody vaginal discharge, 
and (3) the tube was first thought to be granulation tissue and was cauterized 
several times without success. The treatment of this complication is relatively 
simple—excision of as much of the tube as possible through the vaginal cuff, 
followed by closure of the cuff. 2 references. 1 figure.—-Author’s abstract. 


The pain is sometimes terrific and has even led to laparotomy. We routinely leave 
the vaginal cuff open following vaginal or abdominal hysterectomy, bul one should be 
meticulous aboul closing the peritoneum and fascia.—R. R. de Alvarez. 


FEMALE UROLOGY 


27. Improved Accuracy of Tes-Tape in Estimating Concentrations of Urinary 


Glucose. HOLBROOKE 8. SELTZER AND MELBA J. LOVEALL, Dallas, Texas. 
J.A.M.A. 167:1826-1830, Aug. 9, 1958, 

Tes-Tape is an indicator paper designed for the semiquantitative estimation of 

urinary glucose. The enzyme on the paper, glucose oxidase, reacts specifically 
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with the 8 form of p-glucose in the presence of oxygen to liberate hydrogen per- 
oxide, which in turn oxidizes the o-tolidine on the paper to a blue pigment. Glucose 
isin a8 equilibrium in aqueous solutions like urine, which permits its quantitation 
with the enzyme. Original instructions were to dip a strip of Tes-Tape into urine 
momentarily, and to compare the greenish-blue color development one minute 
later with the standard color card affixed to the dispenser. A total of 3083 tests 
on artificial standard solutions of glucose in urine or on voided specimens from 
diabetic patients confirmed that early batches of Tes-Tape were seriously deficient 
in distinguishing between moderate and profound degrees of glycosuria. Manu- 
facturing improvements introduced in October, 1956, greatly sharpened the prod- 
uct’s performance by preventing deterioration of the enzyme, and by matching 
more closely the spectrum of colors on the comparison chart with those actually 
developed by the enclosed spool of Tes-Tape. With glycosurias of 0.5 per cent 
(3+) or less, interpretations at the one minute interval continued to be highly 
reliable. ‘To ensure unimpeachable accuracy when testing high-grade glycosuria, 
however, two important additions to reading technique were made standard pro- 
cedure: (1) The strip was laid flat against a white background before reading; (2) 
if the one minute reading was 0.5 per cent (3+) or more, a final reading was made 
at two minutes. When used as recommended, Tes-Tape fulfilled its original promise 
of providing the ultimate combination of convenience and reliability for the semi- 
quantitative estimation of urinary glucose. 6 references. 2 figures. | table. 
\uthor’s abstract. 


28. Aeule Tubular Necrosis Afler Transfusion Reaction Due to Anti-kell Anti- 
bodies. Report of a Case and Discussion of Management. ERNST PESCHEL, 
HENRY D. MCINTOSH, IVAN BROWN, JR., AND H. VICTOR MURDAUGH, Durham, 
N.C. J.A.M.A. 167:1736-1741, Aug. 2, 1958. 


Acute tubular necrosis with subsequent recovery developed in a 37 year old white 
woman after an incompatible blood transfusion due to anti-Kell antibodies in the 
patient's serum. These antibodies were undoubtedly provoked by one of three 
previous transfusions. The incompatibility was detectable only by the indirect 
antiglobulin cross-matching procedure. This near-fatal transfusion reaction re- 
emphasizes the absolute necessity of employing the indirect Coombs cross-match- 
ing procedure in addition to the saline or albumin method for every transfusion, 
and particularly for those patients with a history of previous transfusions or 
preguaney. The course of this patient's illness was benign except for the duration 
of the period of profound oliguria, which was 14 days. Her total phenolsulfon- 
phthalein excretion in two hours, which had been LL per cent on the tenth day 


after diuresis started and 13 per cent on the fifteenth day, was 18 per cent two 


months later and 69 per cent six months later. The chances for successfully man- 
aging acute tubular necrosis by conservative means are excellent in skilled hands. 
Because of the potential dangers to life that are present during the oligurie period 
even in the apparently benign case, it is highly desirable to have an artificial 
kidney available. 12 references. 3 figures.—-Author’s abstract. 
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MISCELLANEOUS 


29. Recent Contributions to Adolescent Medicine. 3. ROSWELL. GALLAGHER, FELIX 
P. HEALD, AND ROBERT P. MASLAND, JR., Boston, Mass. New England J. Med. 
259:24-31, 74-81, and 123-130, July, 1958. 


This article reviews what the authors consider to be the significant material re- 
garding adolescence published during the past 10 years. For the purposes of this 
review of the literature, adolescents are defined as young people between 12 and 
21 years of age. The term adolescent medicine chosen by the authors is discussed 
as being comparable to geriatrics in that it has to do with understanding the people 
and disorders belonging to a limited age group. Such topics as morbidity and 
mortality within the age group, diabetes, enuresis, growth and development, 


hypertension, neoplasms, obesity, pancreatic and thyroid disorders, and ulcerative 


colitis are considered. Furthermore, many disorders that are usually considered 
within some specialized field, but which are quite common during the adolescent 
years, are also briefly reviewed. Among these are such gynecologic disorders as 
dysmenorrhea and menorrhagia; orthopedic problems such as posture, scoliosis, 
and epiphysitis; certain emotional and behavioral difficulties, including scholastic 
failure; and the surgical problem of undescended testis. In addition, space is 
given to matters of physical fitness, athletic injuries, and accidents. The comments 
on these matters and the review of the literature should be of value to all physicians 
who treat members of this age group. 58 references.— Author's abstract. 


ind especially lo gynecologists!—R. BR. de Alvarez. 


30. and Exrerelion by 
Patients with Adrenocortical Dysfunction. BR. 1. COX AND M. FINKELSTEIN, 
Sydney, Australia. J. Clin. Investigation 36:1726—-1735, Dee., 1957. 


A semiquantitative method has been described for simultaneous estimation of 
urinary and The pro- 
cedure consists of enzymic hydrolysis of the urine with 8-glucuronidase, extraction 
with an organic solvent, washing the extract with | \ sodium hydroxide and evap- 
orating in vacuo until dry. The compounds are distinguished and estimated by 
paper chromatography and by the specific fluorescence colors that they develop 
on heating the paper strips, moistened with 70 per cent phosphoric acid for 10 
minutes at 87 F. Estimation of pregnane-3a,17a,20e-triol and pregnane-3a, 17a,20e- 
triol-l1-one has been carried out in urine of normal people and in cases of adreno- 
cortical hyperplasia and of adrenocortical tumor. Normally pregnanetriolone is 
not excreted in detectable amounts, but it appears in the urine of patients with 
adrenocortical hyperplasia. Pregnanetriolone was not found in the urine of 3 
patients with tumors of adrenal origin. On the other hand, high pregnanetriol 
levels appear to be associated with both adrenal hyperplasia and adrenal tumor. 
The characteristic finding of pregnanetriolone in cases of adrenocortical hyperplasia 
should be a useful diagnostic aid. 31 references. 3 figures. 1 table.—Author’s 
abstract. 
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The gynecologist oflen sees these patients first complaining of amenorrhea, oligo- 
menorrhea, infertility, and anomalies of the female genital tract. He should therefore 
consider thal these enzymatic defects might be present before “giving shols.” Steroid 
biochemistry has become a part of my curriculum in obstetrics and gynecology for all 
medical students (undergraduate, postgraduate, and graduate)... RK. de Alvarez. 


31. Complications Following Use of Indwelling Cathelers of Inferior Vena Cava. 
GUSTAV BANSMER, DONALD KEITH, AND HENRY TESLUK, Seattle, Wash. 
167:1606-1611, July 26, 1958. 


The use of a polyethylene catheter inserted into the inferior vena cava for veno- 
clysis can be a lifesaving measure, but it carries a significant morbidity and mor- 
tality. Twenty-four patients were studied, the catheter being inserted through a 
needle except in a few in which a cutdown was used. Thirteen patients showed 
no complication after use of the catheter from 3 to 14 days, but the other Ll de- 
veloped complications that could be broken down into four major groups. These 
are: (1) Loeal thrombosis, (2) thrombosis with embolism, (3) suppurative throm- 
bophlebitis with septicemia, and (4) chemical necrosis due to irritant infectious 
materials. Three fatalities were directly attributed to the use of the catheter. 
The contraindications are thrombophlebitis of the lower extremity, infection near 
the site of the catheter insertion, and pelvic inflammatory disease. Where a caval 
catheter is used, rigid asepsis is absolutely necessary and continuous flow should 
be used rather than intermittent flow. Irritant solutions should be avoided, 
Complications increase in frequency as the period of use increases, and its use 
should be abandoned either when complications arise or as soon as need for it is 
over. The caval catheter should be used only when other routes have been ex- 
hausted. Although it is a valuable therapeutic tool, it must be used with proper 
consideration for its limitations and hazards. 13 references. 4 figures. 2 tables. 

abstract. 


This is an important adjunct lo the therapy of some seriously ill obstetric and 


gynecologic patients lo maintain fluid and electrolyte homeostasis when “all the veins 
are BR. de Alvarez. 


American Association for Cleft Palate 
Rehabilitation to Meet 


The American Association for Cleft Palate Rehabilitation will hold its Seventeenth Annual 
Convention at the Sheraton Hotel, Philadelphia, Pa., on Thursday, Friday, and Saturday, 
April 30, May 1, and May 2, 1959. 

The association’s membership is made up of medical, dental, and paramedical specialists 
interested in the rehabilitation of persons with cleft lips and palates. 
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= NEW BOOKS 


of outstanding medical distinction and significance 


CENTAUR: Essays on the History of Medical Ideas 
by Félix Marti-Ibafez, M.D. 720 pages, $6 
The historical pageant of medicine 
—in its full dimensions 
—with its ultimate concept 
The scope of this book is truly broad, not being limited by 
era or geography. Here are articles on the development 
of medicine in Don Quixote’s Spain; William Harvey as a 
student in gay Padua; the influence of atomic science 
on modern art; the riddle of curare; the role of books 
and writing in the physician’s life; the turbulent, 
bloody world of the artist-physician during the Renaissance; | 
the psychology of Oriental rug symbols; the evolution 

¢ of contemporary psychobiology; and many other notable 


MEN, MOLDS, AND HISTORY 

by Félix Marti-Ibanez, M.D. 128 pages, $3 
The new world of antibiotics 

— its over-all meaning in science 

— its total impact on society 

The history, present status, and probable future of 
antibiotics are presented with originality and profound 
insight, and their effects on science and civilization 

are shown with dramatic sweep. Among the subjects covered 
are: the search for the broad-spectrum antibiotics; 
important, related aspects of clinical medicine, general 
scientific research, medical education, and public health; the 
background of the clinical case history; words 

and medical communication; the relation 

of antibiotics to the art of translation; and others. 


SPECIAL COMBINATION OFFER 


These two books, a panorama of the men, 

ideas, events, and places that made history, reflect the 
striking philosophical viewpoint of 

Félix Marti-Ibafiez, M.D. The author’s colorful 

life enables him to think as a psychiatrist, 

historian, author, and soldier malgré lui. He has lived 
and extensively traveled in four continents, and 

has worked with dedication and achievement in the 
humanities and sciences, always maintaining his quest 
for the decisive messages of medical humanism and 
continuing his search for his own inner truth. 

At present, in addition to his writing and publishing, 
Dr. Marti-Ibafiez is Professor and Director of 

the Department of the History of Medicine, New York 
Medical College, and Editor-in-Chief of the medical 
newsmagazine, MD. 


MD PUBLICATIONS, INC. 


30 East 60th Street, New York 22, N. Y. 


Please send_____copies of 
: Centaur: Essays on the History of Med- 
: ical Ideas ($6) 
and____copies of 

* Men, Molds, and History ($3) 
— or send both books at the special com- 
bination offer of $8. 


Bill me. Check enclosed. 


NAME 


INSTITUTION 


Beautifully designed in an unusual format and finely 
bound in durable cloth, both books are eminently 
readable and make a worthy addition to any library 


ADDRESS 
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a new perspective in the study of disease ecology 


THE 

ECOLOGY 
OF 
HUMAN 
DISEASE 


by 
JACQUES M. MAY, M.D. 


Director, Medical Geography Department, 
American Geographical Society, New York 


foreword by 


FELIX MARTLIBANEZ, M.D. 


MD PUBLICATIONS, INC. 

30 East 60th St., New York 22, N.Y. 

Please send me_ __copies of 

THe Ecotocy or HUMAN DISEASE 

at only $7.50 a copy. 

[_] Chee k enclosed CT Bill me 

(PLEASE PRINT) 

ADDRESS 


The Ecology of Human Disease encompasses 
the study made by a world-famous medical 
geographer and ecologist of the occurrence 
and patterns of transmissible diseases as they 
arise among human groups throughout the 
world, through the combined workings of 
climate, biotics, and social and economi 
factors. This remarkable book discusses the 
most important transmissible diseases 
within the basic framework of agent, vector, 
reservoir, host, and geographical distribu- 
tion. The major part of The Ecology of 
Human Disease describes the ecology of the 
principal infectious, nutritional, and behav- 
ioral diseases, including cholera, brucellosis, 
poliomyelitis, tuberculosis, leprosy, bacil- 
lary dysentery, salmonelloses, amebiasis, 
yaws, nematode infections, scarlet fever, 
measles, trachoma. 


About the Author: Dr. Jacques M. May is 
head of the Medical Geography Department 
of the American Geographical Society in 
New York, where he has been engaged since 
1948 in compiling the Atlas of Diseases, 
which comprises in the form of maps as com- 
prehensive a presentation of the distribu- 
tion of certain human diseases as available 
data will permit. Dr. May is a member of 
the staff of the Medical School of New York 
University in the field of preventive medi- 
cine and a visiting lecturer at the School of 
Tropical Medicine of Harvard University 
and at the School of Public Health of 
Columbia University. 

Beautiful in design, format, and artistic 
typography, The Ecology of Human Disease 
is an elegant and worthy addition to the 
library of every physician, anthropologist, 
social scientist, and human geographer. 


352 PAGES CLOTH BINDING PRICE $7.50 


RELIEVES 
TENSIONS 
OF 

THE 
MENOPAUSE 


IN THE MENOPAUSE, “the most trying 
symptoms come as a result of tension and 
fear and are manifested by weakness... 
exhaustion, insomnia... 


® Miltown facilitates emotional adjust- 
ment to the menopause 


® promptly relieves tension, irritability 
® relaxes skeletal muscle, relieves tension 
headache and low back pain 


® promotes restful sleep without depres- 


sive hang-over 


® cloes not interfere with mental or phys- 


ical faculties 


8 does not affect autonomic function 


Miltown 


meprobamate (Wallace) 
Available in 400 mg. scored and 200 mg. sugar-coated 
tablets. 
Also available as MEPROSPAN* (200 mg. meprobam- 
ate continuous release capsules). 
In combination with conjugated estrogens (equine): 
MILPREM®-400 and MILPREM®-200., 
1. Farquharson, R. F.: The menopausal patient. 
M. Rec. & Ann, 49:196, Feb. 1955. 
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(Wa ALLACE LABORATORIES, New Brunswick, N. J. 
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Regularity and Metamucil 


Both are basic for relief and correction of constipation 
Effective relief and correction of constipation require more than clear- 
ing the bowel. Basic to the actual correction of the condition itself is 
the establishment of regular bowel habits. Equally basic is Metamucil 
which adds a soft, inert bulk to the bowel contents to stimulate normal 
peristalsis and also to retain water within stools to keep them soft and 
easy to pass. Thus Metamucil induces natural elimination and pro- 
motes regularity. 


Metamucil 


brand of psyllium hydrophilic mucilloid 


SEARLE 
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